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REMINISCENCES 


OF  THE 

HULL  GENERAL  INEIRMARY. 


■O' 


“Of  the  many  public  charities  which  do  honour  to  the  nation, 

' none  are  so  truly  laudable  nor  so  deserving  of  public  support 
as  (General  Infirmaries.  None  can  be  better  defended 
against  the  objections  to  which  other  charities  are  liable, 
nor  can  any  be  better  recommended  on  the  principles 
of  public  utility.” — F/i/e  Original  Prospectus  of  the  Hull 
General  I)ifirmary. 
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HOUGHTFLIL  observation,  when  prompted  by  patriotic 
or  humane  motives,  must  always  demonstrate  that,  how- 
ever great  the  material  jirogress  of  a community,  the  Charitable 
Institutions,  founded  by  a liberal  ancestry,  still  present  the  same 
proportionate  degree  of  claim  upon  the  affluent  and  well-to-do 
classes  of  people.  Indigence,  whether  arising  from  improvidence 
or  any  adverse  circumstance,  the  creating  influence  of  poverty, 
is  always  the  lot  of  a considerable  portion  of  our  fellow  beings  ; 
and  it  is  fortunate  that  Imperial  legislation,  by  a wise  system  of 


poor-law,  steps  in  to  i)revent  utter  destitution  and  disorder. 
But  beyond  this  national  protection  of  the  poor,  the  benevolent 
of  our  land  find  ample  exercise  for  their  charity  in  ameliorating 
the  suffering  and  distress  arising  in  their  resj^ective  localities 
from  other  causes  than  actual  poverty.  In  the  fore-front  of  the 
Charitable  Institutions  of  the  country  must  be  classed  Hospitals 
or  Infirmaries  for  the  cure  and  relief  of  the  sick  or  lame  poor. 
'I'hese  institutions  owe  their  origin  to  the  active  sympathetic 
spirit  which  developed  itself  in  the  Provinces  in  the  eighteenth 
century.  The  necessity  for  Medical  and  Surgical  Hospitals 
was  soon  abundantly  proved  by  the  demand  made  upon  their 
resources,  a demand  very  often  shewn  to  be  considerably  in 
advance  of  the  resources  designed  to  afford  relief  This  indeed 
appears  to  be  a normal  condition  of  Hospital  experience  only 
counteracted  l)y  the  humane  consideration  of  those  benefactors 
who,  before  passing  from-  Time  to  Elternity,  leave  to  such  noble 
institutions  legacies  which,  when  judiciously  invested,  give 
stability  to  their  annual  revenue,  and  create  that  permanent 
foundation  which  should  always  prove  an  incentive  in  inducing 
all  who  are  able,  to  contribute  to  the  funds  by  annual  subscrip- 
tions, or  other  means  designed  for  the  same  end. 

A moment’s  thought  will  open  out  reflections  as  to  what 
would  be  the  state  of  the  dependent  classes  were  there  no  free 
Hospital  accommodation.  These  classes,  more  than  any  other, 
])ursue  avocations  where  danger  to  life  and  limb  is  constant. 
The  eighteenth  century  may  be  regarded  as  the  period  when 
trade,  manufactures,  and  commerce  began  to  feel  that  impulse 
which,  with  short  periods  of  reverse,  resulted  in  the  present 
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gigantic  and  still  expansive  proportions.  As  the  era  of  progress 
dawned  and  expanded,  so  died  out  the  remaining  associatioiis 
by  which  employers  of  labour  cared  for  their  dependents,  at 
least  in  that  sense  which  embodied  old  feudal  thoughtfulness  and 
responsibility,  and  thus  the  indigent  poor  became  dependent  upon 
the  more  opulent  classes.  Population  at  the  same  time  began  to 
increase  largely  in  our  manufacturing  and  commercial  towns, 
and  with  this  increase  came  a proportionate  number  of  accidents 
and  cases  of  sickness,  all  of  which  were  beyond  the  control  and 
resources  of  the  then  poor-law  system,  irrespective  of  any  re- 
pugnance that  sufferers  might  entertain  to  be  considered  as 
paupers.  A large  field  was  consequently  opened  out  to 
philanthropists,  and  they,  with  the  indispensable  assistance 
of  the  best  medical  and  surgical  skill  of  the  day,  struck  that 
fine  stream  of  charity  which  still  flows  through  the  medium 
of  the  Infirmaries  established  in  most  of  our  large  cities  and 
county  towns. 

Hull  at  this  time  included  in  its  inhabitants  gentlemen  whose 
leading  traits  were  public  spirit,  benevolence,  and  piety,  and  by 
their  united  efforts  the  town  was  soon  in  a position  to  point  to 
a well  conducted  and  admirably  arranged  Infirmary.  What 
these  good  men  did  in  the  formation  of  the  Hospital,  and  in 
their  efforts  to  create  a permanently  invested  fund  for  its  support, 
still  stands  out  as  a noble  example  to  the  wealthy  of  the  present 
day.  The  wealth  of  the  town  is  tenfold  what  it  was  eighty  or 
ninety  years  ago,  and  in  the  same  proportion,  or  perhaps  greater, 
the  claims  of  the  Infirmary  are  tenfold  what  they  were  in  the 
time  of  its  founders.  These  facts  suggest  the  important  ([uestion 
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whether  the  financial  resources  of  the  Charity  have  kept  equal  to 
its  daily  requirements,  as  well  as  to  a due  provision  for  the  future 
in  increasing  income  from  invested  funds  ? The  statements 
embodied  in  subsequent  pages  of  this  pamphlet,  will  enable 
the  reader  to  form  an  independent  judgment,  and  it  is  perhaps 
unnecessary  to  remark  here,  that  the  few  jreriods  of  depression 
through  which  the  Institution  has  passed,  have  simply  tended 
to  shew  how  the  governing  authorities,  by  extra  exertion,  tided 
themselves  over  their  occasional  difficulties,  leaving  a practical 
lesson  to  their  successors  in  one  of  the  fundamental  principles 
of  their  organisation.  These  suggestions  are  also  commended 
forcibly  to  the  increased  population  of  the  town,  increased  both 
in  numbers  and  in  means,  and  to  such  a degree  as  to  leave  the 
impression  upon  reflective  minds,  that  a very  considerable 
portion  of  our  well-to-do  inhabitants  have  not  yet  sufficiently 
recognised  the  claims  of  the  Charity  to  induce  them  to  place 
their  names  on  its  list  of  subscribers. 

More  than  ninety  years  have  elapsed  since  the  formation  of 
the  Infirmary,  and  perhaps  time  may  have  somewhat  dulled  that 
active  spirit  of  philanthropic  enterprise  to  which  the  position  of 
the  Institution  is  due,  but  it  must  nevertheless  be  remarked  that 
many  tributaries  and  sources  of  income  not  known,  or  thought 
of  in  the  early  days  of  the  Charity,  have  been  developed  in 
modern  times,  and  it  is  owing  to  these  sources,  in  a great 
measure,  that  the  funds  of  the  Institution  have  expanded  so  as 
to  more  nearly  cover  current  claims.  These  means,  as  well 
as  the  special  efforts  occasionally  resorted  to,  to  meet  excep- 
tional demands,  will  be  more  particularised  in  subsequent  pages, 
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and  it  is  only  necessary  to  observe  here  that  extraordinary  re- 
quirements have  generally  been  eagerly  grapi)led  with  rather 
than  permit  the  invested  funds  to  be  seriously  trenched  upon  ] 
accumulating  as  they  have  done  from  legacies  bequeathed  with 
the  sole  object  of  giving  stability  to  the  Institution,  and  creating 
an  annual  revenue,  so  as  to  enable  the  Charity  to  better  with- 
stand periods  of  depression  when  the  dependent  classes  are  more 
likely  to  require  medical  or  surgical  assistance. 

No  one  will  deny  that  the  claims  of  the  Infirmary  stand  out 
prominently  in  the  catalogue  of  the  many  Charitable  Institutions 
of  this  as  well  as  other  towns.  Many  Charities  are  founded  to 
meet  requirements  which  are  perhaps  not  presented  every 
day,  every  week,  or  even  every  month ; but  in  the  case  of  the 
Infirmary,  its  doors  must  be  always  open,  and  its  surgical  staff, 
its  nurses,  and  a variety  of  appliances,  ever  ready  to  meet  cases 
of  accident  or  sickness,  where  a delay  of  but  a few  moments 
can  only  be  accompanied  with  risk  to  the  sufferer.  The 
Infirmary  must  also  provide  the  best  food  and  nourishment 
for  its  convalescent  inmates,  so  that,  regarding  the  varied 
resources  of  such  an  establishment,  it  may  fairly  be  asked,  what 
would  be  the  condition  of  sufferers  by  accident  were  there  no 
such  Institutions  ? The  homes  and  the  resources  of  the  bulk 
of  our  working  population  are  not  such  as  to  allow  of  proper 
care  being  bestowed  upon  any  member  of  a family  suffering 
from  severe  accident  or  complicated  disease  3 nor  can  the  tender 
solicitude  of  an  affectionate  wife  fulfil  the  requirements  of  a 
sufferer  so  effectually  as  the  carefully  trained  and  experienced 
nurse  under  the  supervision  of  a medical  or  surgical  officer. 
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Sectarianism  and  politics  are  altogether  ignored  in  an  institution 
of  this  nature.  All  classes  contribute  to  its  support,  and  its 
doors  are  open  to  all.  This  is  the  position  of  the  Hull  General 
Infirmary,  and  it  is  thought  that  a few  reminiscences  of  its 
history,  now  verging  upon  a century,  may  prove  acceptable  to 
many  readers.  The  fads  they  contain  are  commended  to  the 
affluent — those  who  are  blest  with  this  world’s  abundance ; those 
whose  latter  days  may  be  rendered  more  happy  by  the  reflection 
of  having  already  contributed  to  the  invested  funds  of  the 
Charity,  or  who  may  contemplate  doing  so  in  a substantial 
manner.  They  are  commended  also  to  the  clergy  of  all 
denominations,  in  the  hope  that  they  will  continue  and  extend 
their  good  work  in  affording  their  congregations  the  annual  op- 
portunity of'  contributing  to  so  worthy  an  object.  They  are 
commended  to  the  operative  classes  for  a continuance  of  their 
contributions,  and  an  increased  recognition  of  the  great  ad- 
vantages their  body  derive  from  it.  They  are  commended  too, 
to  all  merchants,  tradesmen,  and  others  who  are  not  yet  enrolled 
on  the  list  of  subscribers  ; and  they  are  commended  to  those 
who  derive  pleasure  from  looking  back  to  old  times,  and 
noticing  the  action  of  our  ancestors  in  recognising  their  obliga- 
tions, not  only  to  the  dependent  of  their  own  day,  but  in  estab- 
lishing those  Institutions  which  are  designed  to  flourish  for  ages 
to  come,  diffusing  their  advantages,  just  as  our  Inflrmary  is 
doing  in  the  present  day.  The  reminiscences  may  at  the  same 
time  serve  to  keep  alive  that  sense  of  obligation  by  which  one 
generation  should  follow  the  humane  example  of  its  predecessor, 
and  so  preserve  that  pure  stream  of  charity  which  comprises 
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the  excellent  j^ractical  lesson  of  rendering  wealth  or  competence 
the  instrument  of  usefulness.  What  object  in  the  centre  of  a 
large  population  can  stand  out  more  significantly  and  invitingly 
jjrominent  than  a large  Hospital  like  our  Infirmary?  Such  an 
Institution  has  set  itself  to  mitigate  or  remove  the  sufferings  of 
all  applicants  for  relief,  and  it  should  be  especially  in  the  fore- 
ground in  these  times  of  excitement  and  change  in  surrounding 
society,  when  there  are  increasing  numbers  of  Charities,  religious 
and  patriotic,  all  pressing  forward  their  claims,  some  of  them 
with  a zeal  so  ardent  as  to  withhold  reasonable  restraint  upon 
selfish  exclusiveness.  Amid  all  these  multifarious  appeals  to 
charity ; amid  the  great  competitive  battle  of  commerce,  manu- 
factures, and  the  race  for  supremacy,  it  should  never  be 
forgotten  that,  men,  women,  and  children,  constituting  the 
operative  element  of  the  country,  who  are  more  exposed  to  danger 
than  ever  from  serious  accident,  would  be  in  a sorry  plight  had 
they  not  the  Infirmary  to  fly  to  in  their  emergencies.  It  is  a 
paradox  of  the  present  age,  that  notwithstanding  the  vastly  in- 
creased wealth  of  the  population,  a wealth  which  might  be 
expected  to  spread  an  independent  spirit  among  the  working- 
classes  who  share  it,  the  necessity  for  supporting  Charitable 
Institutions  seems  to  increase.  In  the  case  of  Infirmaries  this 
necessity  must  ever  exist,  because  they  supply  such  remedial 
measures  as  are  beyond  the  individual  resources  of  the  work- 
ing classes.  They  are  the  homes  of  emergency,  where  surgical 
skill,  good  nursing,  good  food,  and  kind  treatment  in  every  form 
await  those  persons  who  are  suddenly  disabled  by  accident,  or 
complicated  and  obstinate  disease,  and  all  this  is  provided  by 


“voluntary  contributions.”  This  principle  of  support  has  its 
origin  in  the  generous  characteristic  of  the  English  race.  No 
written  appeals  should  be  necessary  to  keep  alive  such  a spirit 
of  charity.  The  appeal  here  is  the  work  effected — recognised 
on  the  one  hand  by  the  patients  and  their  friends  who  have  been 
benefited  by  the  charity,  and  on  the  other  hand  by  the  patriotic 
philanthropist,  who  is  ever  observant  of  the  operations  and 
the  results  of  these  and  similar  Charities,  not  forgetting  the 
implied  condition  or  duty  devolving  upon  succeeding  genera- 
tions of  maintaining  in  efficiency  the  Institution  which  was 
founded  and  supported  by  their  predecessors. 


HISTORICAL 


The  Building. 

T the  time  the  Infirmary  was  projected  the  lead- 
ing men  of  Hull  were  chiefly  to  be  found  in 
High-Street,  where  they  had,  not  only  magnifi- 
cent houses  (evidences  of  which  still  exist),  but  the 
necessary  accommodation  for  shipping  and  commerce. 
Several  of  these  pioneers  of  modern  Hull  maintained 
their  coach  and  four,  and  travelled  with  great  style. 
At  the  same  period,  the  influence  and  the  advantages 
of  the  recently  formed  dock  (now  the  Queen’s  Dock), 
the  first  work  of  the  newly  constituted  Dock  Com- 
pany, was  beginning  to  be  felt.  George-Street  and 
Charlotte-Street  were  being  rapidly  developed,  and  if 
the  occupants  of  High-Street  drove  proudly  in  their 
four-in-hand  coaches,  the  occupiers  of  the  grand  houses 
in  Charlotte-Street  and  George-Street  were  equally 
ambitious  in  the  possession  of  the  more  modern  close 
carriage.  Dock-Street,  a few  years  later,  also  afforded 
homes  for  other  rising  merchants,  ship-owners  and  ship- 
captains.  These  classes,  as  well  as  the  general  active 
population  of  the  town,  were  enjoying  different  degrees 
of  prosperity,  and  in  1781  they  recognised  their  obliga- 
tions by  promptly  responding  to  an  appeal  on  behalf  of 
the  projected  Infirmary  ; the  necessity  for  such  an  Insti- 
tution having  become  evident  and  pressing.  The  move- 
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ment  was  originated  by  men,  many  of  whose  names 
have  become  historical,  some  local  ; others  national 
and  world-wide,  as  Mr.  Wilberforce,  whose  untiring 
exertions  and  great  eloquence  destroyed  the  legitimacy 
of  the  slave  trade.  The  project  was  publicly  announced 
in  the  month  of  October,  1781,  and  the  following  names 
are  recorded  as  having  attended  the  first  meeting  on  its 
behalf : — Mr.  B.  B.  Thompson,  Mr.  Corthaine,  Mr.  T. 
Williamson,  Mr.  P.  Green,  Mr.  Kirk,  The  Rev.  Mr. 
Milner,  Mr.  Rennard,  Mr.  Terry^  Mr.  B.  Pead,  Mr.  G. 
Knowsley,  Dr.  Walker,  Dr.  Bridges,  Mr.  Bolton,  Mr. 
Woodhouse,  and  Mr.  Young.  All  these  gentlemen 
appear  to  have  been  of  the  highest  influence  in  the 
town,  either  as  laymen  or  members  of  the  medical 
profession.  Mr.  B.  B.  Thompson  was  Mayor  of  the 
Borough  twice  or  thrice,  and  Mr.  Corthaine  was  Collector 
of  Customs  at  the  time.  Some  of  the  other  names  have 
still  descendants  in  the  locality.  At  the  meeting  alluded 
to,  the  project  received  hearty  promises  of  support,  and 
Messrs.  Thompson,  Green,  and  Pead,  were  appointed  a 
deputation  to  wait  upon  the  Governing  Corporations  of 
the  town  to  solicit  their  aid.  The  Mayor  and  Corpora- 
tion responded  with  a grant  of  .£^100,  and  the  Corporation 
of  the  Trinity  House  with  ;^’200.  By  the  month  of  May 
in  the  following  year,  the  gentlemen  appointed  to  con- 
duct the  preliminaries,  were  able  to  announce  a list  of 
benefactions  amounting  to  £2,Sy6,  exclusive  of  a sum 
of  £"^00  (valued  at  £300),  invested  on  behalf  of  the  pro- 
ject in  3 per  cent.  Consolidated  Bank  Annuities,  by  the 
Reverend  Dr.  Sykes,  of  Sledmere.  Annual  subscriptions 
amounting  to  £339  14s.  had  also  been  promised,  and  the 
first  payment  fulfilled.  This  progress  was  announced  in 


a printed  statement  and  address  dated  May  9th,  1782, 
and  signed  B.  B.  Thompson.  The  Institution  was  there- 
fore duly  organised,  and  a house  taken  in  George-Street, 
to  be  used  as  a temporary  Infirmary  until  an  appropriate 
building  could  be  erected.  This  temporary  Infirmary 
was  previously  a large  mansion  ; subsequently,  and  soon 
after  its  use  as  a Hospital,  converted  into  four  houses, 
now  numbered  14,  15,  16,  and  17,011  the  west  side  of  the 
street.  The  outline  of  the  original  building  may  readily 
be  recognised  by  a centre  pediment,  carried  higher  than 
the  two  side  wings,  although  in  the  conversion  of  the 
place  into  four  houses,  these  wings  have  been  raised. 
The  expense  incurred  at  the  outset  in  adapting  the 
house  for  the  purposes  of  the  Hospital  was  ^5*49  15s., 
and  a further  sum  of  ^^^219  12s.  was  expended  in  the 
necessary  furniture  and  appliances.  During  this  time 
the  promoters  were  looking  about  for  an  appropriate 
site  for  the  permanent  building,  and  subsequently  they 
decided  upon  the  purchase  of  two  acres  of  land  in  what 
was  then  known  as  “White  Horse  Ings,”  a series  or 
block  of  fields  occupying  about  eighteen  acres,  running 
parallel  with  the  Beverley  Turnpike,  and  terminated  at 
the  town  side  of  the  plot  by  a wind  mill.  The  Beverley 
Turnpike  of  that  day  is  Prospect-Street  in  the  present, 
and  the  wind  mill  stood  near  the  present  junction  of 
Carlisle  and  West-Streets.  All  the  district  westwards, 
as  well  as  southwards  to  Anlaby-Road,  was  then  green 
fields,  and  what  is  now  Albion-Street  was  then  a mere 
country  bridle-road  or  foot-path,  as  indicated  in  the  en- 
graving on  a succeeding  page.  Bounding  the  Infirmary 
site,  and  parallel  with  the  Bev'erley  Turnpike,  ran  the 
open  Spring  Ditch  in  its  course  to  the  Waterworks  in 
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Waterhouse-Lane.  In  this  open  district  the  promoters 
of  the  Infirmary  reasonably  concluded  they  had  obtained 
an  eligible  site  for  their  purpose ; near  to  the  town,  yet 
sufficiently  in  the  country  to  be  considered  salubrious. 
Referring  to  this  conviction,  Mr.  Thomas  Thompson, 
F.S.A.,  writes  (only  the  other  day)  “ I have  often  been 
told  that  my  father,  Alderman  Benjamin  Blaydes  Thomp- 
son, was  a strenuous  advocate  for  building  the  Infirmary 
upon  its  present  site,  because,  being  half-a-mile  from  the 
town,  the  patients  would  for  all  time  be  in  enjoyment  of 
fresh  country  air.  He  little  thought  how  the  town 
would  extend.”  Sir  James  Alderson,  F.R.S.,  alsowrite.s, 
quoting  from  his  father,  Dr.  Alderson,  that  “when  the 
Infirmary  was  built  it  was  said  that  nobody  would  be 
found  to  attend  the  Board  Meetings,  it  was  so  far  from 
the  town.”  As  a further  in.stance  that  the  district  was 
considered  in  the  country,  it  was  said  of  Dr.  Alderson, 
some  time  later,  that  the  house  he  built  for  himself  at  the 
corner  of  Dock-Street  and  Savile-Street  (now  Mr.  Key- 
worth's  marble  shop),  was  so  far  in  the  country  that  no 
one  would  go  there  to  consult  him. 

The  only  house  in  “White  Horse  Ings”  was  a tene- 
ment, with  the  necessary  outbuildings  and  appliances, 
occupied  as  a public  house.  This  house,  owned  by  Dr. 
Spencer,  of  York,  was  included  in  the  two  acres  selected 
for  the  Infirmary.  Dr.  Spencer  became  therefore  a 
vendor  of  the  land,  but  associated  with  him  in  the  sale 
was  a Robert  Lakeland,  of  the  City  of  York,  gentleman, 
and  both  names  appear  in  the  deeds  as  selling  the  land 
to  the  gentlemen  named  as  “ Trustees  of  a Society  lately 
established  in  the  town  of  Kingstor.-upon-Hull  and  called 
the  General  Infirmary.”  These  trustees  are  described  as 
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Sir  Henry  Etherington,  of  the  Town  of  Kingston-upon- 
Hull,  in  the  County  of  the  same  Town,  Bart.,  William 
Wilberforce,  Joseph  Sykes,  W.  Williamson,  Philip  Green, 
Benjamin  Blaydes  Thompson,  and  Richard  Moxon,  all 
of  the  same  Town  of  Kingston-upon-Hull,  Esqrs., 
Christopher  Sykes,  Esq.,  a Captain  in  His  Majesty’s 
Regiment  of  Yorkshire  Militia,  Thomas  Williamson,  of 
Welton,  in  the  County  of  York,  Esq.,  and  Benjamin  Pead, 
of  the  Parish  of  Sutton,  in  the  County  of  York,  Esq. 

The  deeds  of  conveyance  accurately  describe  the  plot 
of  two  acres  and  its  boundaries,  for  which  the  pur- 
chase money  was  £^552,  including  legal  costs.  The  site 
was  then  isolated,  but  the  plans  for  the  Infirmary  appear 
not  to  have  long  been  matured  before  Mill-Street,  West- 
Street,  and  Brook-Street  were  projected,  indicating  the 
development  of  the  town  westwards.  Builders  and 
speculators  in  those  days,  as  well  as  at  the  present  time, 
eagerly  pressed  upon  localities  selected  for  public  build- 
ings ; but  however  much  the  particular  streets  here 
mentioned  may  have  deteriorated  in  modern  times,  they 
were  originally  composed  of  good  houses,  and  Bigland, 
in  his  History  of  Hull,  published  about  1820,  describes 
the  streets  as  “ handsome,  straight,  and  regular.”  Ap- 
parently the  Infirmary  Trustees  offered  no  objection  to 
the  formation  of  these  streets,  although  it  is  a little  re- 
markable that  now,  or  rather  within  the  past  few  years, 
the  present  Committee  of  Management  have  found  it 
desirable  to  buy  up  a great  portion  of  that  side  of 
Mill-Street  which  abuts  on  their  ground,  for  purposes  to 
be  subsequently  stated  in  these  pages. 

Having  secured  a site,  the  Trustees  promptly  invited 
plans  and  designs  for  a building  of  such  proportions  and 
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arrangements  as  would  meet  the  requirements  of  an 
Infirmary.  Various  plans  came  in  in  response  to  the 
invitation,  and  ultimately  the  designs  prepared  by  Mr.  G. 
Pycock,  Architect,  Lowgate,  were  accepted,  and  the  pre- 
mium of  twenty  guineas  handed  over  to  the  successful 
competitor.  Mr.  Pycock  had  previously  designed  the 
large  hotel — now  the  Custom-House — in  Whitefriargate, 
and  it  will  be  observed  by  the  accompanying  sketch,  that 
the  Infirmary  has  some  points  of  resemblance  with  the 
Custom-House — 


The  foundation  stone  of  the  structure  was  laid  by 
Sir  Henry  Etherington,  Bart.,  in  the  winter  of  1782. 
There  was  considerable  ceremony  on  the  occasion,  but 
all  who  participated  in  the  proceedings  have  passed  away, 
the  late  Mr.  Thomas  Firbank  being  the  last  survivor  of 
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the  numerous  gentlemen  who  assisted  at  the  demonstra- 
tion. The  contracts  for  the  building  amounted  to  £3,000, 
but  with  the  cost  of  site  and  other  expenses  the  total 
outlay  reached  £4,216,  supplying  provision  for  sixty  or 
seventy  beds,  and  the  building  was  opened  on  the  ist 
September,  1784,  the  Rev.  Mr.  Stillingfleet  preaching  a 
Sermon  on  the  occasion  in  Holy  Trinity  Church. 

The  open  water-course,  known  as  Spring  Ditch,  but 
better  described  as  a conduit,  constructed  by  former 
generations,  for  supplying  the  town  with  water  from  the 
Derringham  Springs,  will  be  observed  with  some  interest 
in  the  picture,  as  also  the  rustic  gates  and  bridges  leading 
to  the  Infirmary,  particularly  as  it  is  desirable  to  com- 
pare the  then  aspect  of  the  exterior  of  the  building  with 
subsequent  stages  of  its  existence.  The  Trustees  appear 
to  have  regarded  this  water-course  as  of  some  advantage 
to  the  building,  as  they  were  reluctant  to  join  in  the 
movement  for  filling  it  up,  or  arching  it  over,  when  fresh 
means  were  devised  for  supplying  the  town  with  water  ; 
and  when  at  last  it  was  determined  to  so  cover  it,  they 
formed  a miniature  lake  within  their  own  grounds,  which, 
in  its  turn  in  after  years,  had  to  be  filled  up,  and  the 
present  graceful  statue  of  Dr.  Alderson  unveiled  with 
great  ceremony  on  i6th  September,  1833,  placed  on  the 
centre  of  its  site.  Even  this  filling  up,  it  may  be  observed, 
failed  to  shut  out  the  water,  for  a disused  cistern  or  well, 
close  to  the  foundation  and  towards  the  western  end  of 
the  Infirmary,  a short  time  ago  contained  water,  fresh 
and  pure  as  ever  ; and  probably  this  freshness  was 
maintained  by  some  unknown  communication  with  the 
Spring  Ditch.  The  question  of  arching  over  the  ditch 
was  urged  in  1792,  and  it  was  so  covered  at  that  time 
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from  the  town  end  of  the  Infirmary  to  a “ bridge  at  the 
entrance  to  West-Street.”  Proper  “ posts  and  pales” 
were  ordered  by  the  town  authorities  to  be  fixed  in  front 
of  the  ditch  opposite  the  Infirmary,  for  the  twofold  pur- 
pose of  preventing  people  supplying  themselves  with 
water  therefrom,  to  the  loss  of  the  water  revenue,  and 
for  preventing  poor  people  washing  linen  therein,  and  so 
contaminating  it.  The  class  of  people  thus  interfered 
with,  raised  rather  serious  objections  to  this  prohibitory 
order  or  interference  with  their  former  privileges,  and  the 
stream  does  not  appear  to  have  been  completely  arched 
over  until  about  1812. 

The  Infirmary  continued  to  draw  its  necessary  supply 
of  water  from  the  ditch  for  several  years,  for  in  November 
1822,  repairs  were  ordered  to  be  made  to  “the  com- 
munication between  the  well  which  supplies  the  kitchen 
at  the  east  end  and  the  Spring  Ditch.”  These  repairs 
were  in  the  nature  of  improvements.  Again  in  Novem- 
ber, 1826,  “the  pipe  from  the  Spring  Ditch  at  the 
west  end  of  the  house  was  ordered  to  be  lowered 
this  order,  coupled  with  the  previously  mentioned  order 
for  “ improvement,”  seeming  to  indicate  that  the  supply 
in  the  ditch  was  gradually  decreasing  or  lowering,  and 
it  was  finally  abandoned  in  1831,  when  there  is  a record 
in  the  Infirmary  books  of  a Mr.  Watson  being  requested 
to  superintend  the  laying  of  water-pipes  ; such  work,  it 
is  to  be  supposed,  marking  the  decision  of  the  Infirmary 
authorities  to  obtain  their  supply  of  water  from  the  Cor- 
poration Waterworks. 

On  this,  as  well  as  on  many  important  features  in 
connection  with  the  advance  of  the  Institution,  all  the 
preserved  records  are  silent  as  to  detail,  and  there  is  an 
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inconvenient  absence  of  such  material  as  is  essential  to 
the  proper  sequence  of  the  history  of  the  Charity  in  its 
constructive  progress.  All  the  early  printed  Annual 
Reports  of  the  Institution  are  noticeable  for  the  absence 
of  satisfactory  detailed  reference  to  many  prominent 
incidents  in  its  history  ; an  omission  which  is  perhaps 
due  to  the  fact  that  most  of  these  documents,  so  far  as 
the  preamble  or  historical  portion  thereof  is  concerned, 
were  drawn  up  by  clergymen  who  did  not  recognise  lay 
matters  as  of  so  much  importance  as  the  spiritual  or 
religious  element  of  the  Charity.  They  left  material 
subjects  to  the  care  of  others,  confining  their  labours  to 
their  own  sphere  or  calling,  exhibiting  therein  great 
ardour  and  fervency  in  urging  their  appeals  to  the 
humane  and  the  wealthy.  The  adhesion  of  the  clergy 
of  that  day  to  the  interest  of  so  indispensable  a Charity, 
yet  stands  out  as  a noble  example  to  the  ministers  of  re- 
ligion at  the  present  time.  Up  to  the  year  1800,  there 
are  no  preserved  records  of  the  Infirmary,  except  the 
financial  statements  and  brief  preambles  to  the  annual 
reports  just  mentioned.  After  1800,  the  weekly  and 
quarterly  minute-books  came  into  existence,  but  the  in- 
formation they  give  of  the  progressive  extension  of  the 
building  is  incomplete  and  unsati.sfactory.  Only  very 
exceptional  circumstances  appear  to  have  been  men- 
tioned, and  these  are  not  always  followed  up  by  further 
reference  when  such  reference  is  necessary.  There  is, 
however,  a continuous  record  of  the  admission  and  dis- 
charge of  patients,  and  of  the  care  exercised  to  secure 
the  in-patients  regular  visits  from  a clergyman,  as  well 
as  a lay  visitor  to  see  that  the  domestic  management  of 
the  house  was  well  attended  to. 


C 


the  building  after  the  Spring  Ditch  outside  was  arched 
over,  and  with  a pond  in  the  centre  of  the  open  space.  This 
pond  was  projected  in  1800,  when  the  Trustees  offered 
to  give  the  soil  excavated  to  the  Mayor  and  Aldermen 
to  raise  the  road  in  Prospect-Street,  if  they  in  return 
would  allow  water  to  be  taken  from  the  ditch  for  the 
pond.  How  the  negotiations  progressed  is  not  recorded, 
but  the  pond  was  made  during  the  next  few  years,  and 
remained  until  about  1826,  when  it  was  filled  up  ; very 
considerable  expense  being  incurred  in  procuring  material 
for  the  purpose.  A willow  tree,  ordered  to  be  planted  at 
each  end  of  the  pond  in  1818,  is  not  introduced  into 


Returning  to  a notice  of  the  building  ; the  elevation, 
shewn  in  the  cut  already  described,  was  executed  in  brick, 
with  plain  stone  dressings.  The  cut  here  inserted,  shews 
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current  views  of  the  building  at  that  period  of  its  exis- 
tence. The  length  of  the  building,  in  its  original  design, 
was  184  feet,  the  width  or  depth  34  feet,  and  each  storey 
1 5 feet  high.  The  depth  of  the  building  is  of  course  ex- 
clusive of  the  centre,  where  is  the  spacious  entrance  hall, 
48  feet  by  20  feet,  expanding  backwards  in  a large  bay, 
with  its  noble  stone  staircase,  giving  access  to  the  upper 
storeys  ; an  additional  well-hole  staircase  being  provided 
at  each  extremity  of  the  Infirmary.  The  various  rooms 
were  all  in  the  front,  and  on  the  ground  floor  as  well  as 
the  upper  storeys,  the  communication  was  by  corridors 
running  the  entire  length  as  at  present,  only  that  now 
one  side  of  the  corridors  opens  into  bath  rooms,  nurses’ 
kitchens  and  other  accessory  rooms,  the  other  side  still 
giving  access  to  the  principal  wards.  The  funds  of  the 
Charity  did  not  permit  of  the  completion  of  the  building 
at  the  outset.  Indeed  several  years  elapsed  before  the 
attic  storey  was  finished,  and  when  even  this  was  accom- 
plished, there  was  a further  delay  in  furnishing,  and 
nearly  thirty  years  passed  away  before  the  entire  building 
was  opened  with  its  full  complement  of  beds — about 
seventy.  The  ground  plan,  given  along  with  a bird’s  eye 
view  of  the  entire  building  in  the  opening  pages,  is  so 
numbered  as  to  indicate  the  additions  which  have  from 
time  to  time  been  made  to  the  building,  thus  : — The 
numbers  from  i to  1 1 inclusive,  shew  the  capacity  of  the 
original  plan;  numbers  12  to  17  are  additions  at  different 
times,  mostly  comparatively  recent  ; numbers  19  and  20 
shew  the  wings  which  were  part  of  a plan  of  additions, 
and  external  ornamentations,  suggested  in  1838  and 
completed  in  1842,  under  the  direction  of  Mr.  Lockwood, 
Architect.  The  cost  of  these  alterations  amounted  to 
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near  £^,ooo,  and  it  was  to  assist  in  defraying  this  amount 
that  the  grand  bazaar,  mentioned  in  a subsequent  page, 
was  organised.  The  special  efforts  to  carry  out  these  im- 
portant alterations,  resulted  in  the  aspect  the  building 
now  presents,  and  which  indeed  is  the  only  aspect 
familiar  to  the  present  generation. 

Although,  however,  the  front  of  the  Infirmary  remains 
now  as  it  was  reconstructed  in  1842,  many  further  ad- 
ditions to  the  building  have  been  found  necessary  ; these 
are  chiefly  represented  by  the  wings  or  annexes  extend- 
ing backwards,  and  are  shewn  by  numbers  2 1 to  25  on 
the  ground  plan.  Both  extensions  are  three  storeys  high. 
The  block  on  the  right  hand  was  built  in  1858,  under 
the  direction  of  Mr.  Foale,  and  occupies  a superficial 
space  of  about  42  feet  by  27  feet.  The  two  upper  rooms 
are  used  as  female  wards,  and  are  called  respectively 
“ Collins’  ” ward  and  “Danthorpe”  ward,  in  remembrance 
of  the  late  Mr.  Collins,  of  Danthorpe,  out  of  whose  munifi- 
cent bequest  this  block  of  the  Infirmary  was  erected.  The 
lower  room  was  used  for  various  purposes  until  1864, 
when,  by  the  liberal  donation  of  Mr.  C.  Sykes,  M.P.,  it 
was  fitted  up  as  an  additional  accident  ward,  with  an 
operatingtheatre  conveniently  adjoining,  and  numbered  22 
on  the  plan.  The  corresponding  block  on  the  left  of  the 
plan  was  built  at  intervals.  New  kitchens  being  required, 
these  were  constructed  on  the  ground  floor  in  1859,  the 
previous  kitchen,  number  i in  the  original  design,  being 
then  converted  into  a servants’  hall.  In  1868,  the  two 
upper  storeys  were  built  above  the  kitchen  for  use  as  con- 
valescent wards.  These  wards,  the  largest  rooms  in  the 
building,  are  admirably  lighted  and  ventilated,  and  were 
carried  out  by  Mr.  Botterill,  Architect.  The  cost  of  this 


important  addition  to  the  Infirmary  was  principally 
defrayed  by  special  donations.  Since  1868,  the  period 
of  the  extension  just  referred  to,  the  alterations  and  im- 
provements internally  have  been  of  a minor  character,  if 
we  except  the  principal  operating  theatre,  situated  on  the 
first  storey,  which  in  the  interim  has  been  greatly  im- 
proved, both  for  light  and  ventilation,  and  for  the  accom- 
modation of  students  witnessing  important  surgical  opera- 
tions. I'he  Chapel,  occupying  a central  position  in  the 
first  storey,  is  well  lighted  and  neatly  fitted  up,  with 
pulpit,  reading  desk,  communion  inclosure,  chairs  and 
benches  (cushioned).  There  is  also  an  excellent  har- 
monium to  assist  the  vocal  exercises  of  the  Service. 
The  Chaplain  conducts  Service  every  Wednesday  after- 
noon, and  twice  every  Sunday.  The  porter’s  lodge, 
near  the  western  entrance  to  the  Infirmary,  was  built 
in  1871.  The  porter  is  therefore  on  the  spot  at  all  hours 
of  the  night,  ready  for  attending  upon  the  Surgeon 
when  serious  accidents  are  brought  in,  and  there  is  a 
bell  communication  between  the  lodge  and  the  House 
Surgeon’s  apartments. 

The  fine  stone  statue,  by  Westmacott,  on  the  lawn 
in  front  of  the  Infirmary,  is  to  Dr.  John  Alderson, 
Honorary  Physician  to  the  Charity  for  38  years,  namely, 
from  1792  to  1829.  In  the  entrance  hall  is  a statue  of 
the  celebrated  Dr.  Jenner,  presented  by  Dr.  Sandwith. 
There  is  also  a bust  of  Dr.  Fielding,  Honorary  Surgeon 
to  the  Infirmary  from  1803  to  1840,  and  a bust  to  Dr. 
James  Alderson,  who  succeeded  his  father  as  Honorary 
Physician  in  1829,  and  held  the  appointment  to  1844, 
when  he  removed  to  London,  where  he  still  resides  as 
Sir  James  Alderson.  In  the  Board  Room  are  busts  of 


Mr.  Frederick  Huntington,  Honorary  Surgeon  from  1824 
to  1857,  and  of  Mr.  John  Higson,  House  Surgeon  and 
Secretary,  who  died  in  the  house  in  1847,  after  42  years 
exemplary  discharge  of  his  duties. 

The  appropriation  of  the  rooms  on  the  ground  floor 
space,  as  per  plan,  is  as  follows  : — ^Number  i,  servants’ 
hall  and  store  rooms  ; 2 and  3,  matron’s  apartments  ; 
4,  board  room  ; 5,  entrance  hall  and  grand  staircase  ; 
6 and  7,  waiting  and  consulting  rooms  for  surgeon’s  out- 
patients; 8 and  9,  house  surgeon’s  apartments;  10,  splint, 
&c.,  store  ; ii,  drug  store  ; 12,  dining-room  for  resident 
surgical  staff;  13,  servants’  bed  room  ; 14,  resident  sur- 
geon’s sitting  room  ; 15,  dispensary  ; 16  and  17,  waiting 
and  consulting  rooms  for  physicians’  out-patients;  18, 
accident  wards’  nurses’  room  ; 19,  laundry  and  washing 

department  ; 20  and  21,  accident  wards  ; 22,  operating 
theatre;  23  and  24,  kitchens;  25,  coal  store;  26, 
mortuary. 

On  the  first  storey,  exclusive  of  the  Chapel,  there  are 
the  following  wards  : — The  “ Etherington”  ward,  named 
after  Sir  Henry  Etherington  ; the  “ Higson”  ward, 
named  in  compliment  to  Mr.  Higson,  House  Surgeon 
and  Secretary  for  42  years  ; the  “Vicar’s”  ward,  in  com- 
pliment to  the  Vicar  of  Hull  ; the  “ Victoria”  and 
“Albert”  wards,  so  named  in  honour  of  royalty ; the 
“Albion”  ward,  a patriotic  designation  ; the  “ Collins’  ” 
ward,  in  remembrance  of  a benefactor  ; and  the  “ Eye” 
ward,  adapted  for  patients  suffering  from  diseases  of 
the  eye. 

On  the  upper  floor  there  are  the  following  wards  : — 
The  “President”  ward,  so  named  when  Earl  Fitzwilliam 
was  President  under  the  old  regime;  the  “Myton” 
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ward,  appropriate  to  the  Township  in  which  the  Infirmary 
stands;  the  “Fielding”  ward,  in  compliment  to  Dr.  Field- 
ing ; the  “ Wilberforce”  ward,  in  honour  of  that  dis- 
tinguished legislator  and  friend  of  the  Charity  ; the 
“ Kingston”  ward,  a local  derivation  ; the  “ Danthorpe” 
ward,  another  ward  associated  with  the  name  of  the  late 
Mr.  Collins,  of  Danthorpe ; the  “ Hudson”  ward,  so 
named  after  a former  Chairman  of  the  Board  ; and  the 
“ Eye”  ward,  corresponding  with  the  ward  of  the  same 
name  on  the  first  floor. 

On  each  floor  there  is  also  a large  convalescent  ward, 
and  apartments  for  the  Assistant  and  Junior  Assistant 
House  Surgeons.  There  are  also  the  necessary  comple- 
ments of  bath-rooms,  and  rooms  for  the  nurses,  of  whom 
there  are  six  principal  nurses,  two  night  nurses,  and  eight 
or  ten  assistant  nurses.  The  accident  wards,  two  spacious 
apartments,  are  situated  on  the  ground  floor.  The  number 
of  beds  for  the  reception  of  patients  in  the  entire  estab- 
lishment is  150. 

The  entrance  hall  of  the  building  is  of  very  consider- 
able area,  well  lighted  by  large  bay  windows  in  two  tiers 
from  the  staircase  in  the  rear  of  the  hall.  Two  imposing 
columns,  supporting  the  corridor  above,  mark  the  division 
between  the  hall  and  the  staircase,  the  latter  consisting 
of  a centre  flight  of  stone  steps,  branching  to  the  right 
and  to  the  left  when  half  way  up  to  the  first  floor.  The 
entrance  hall  of  course  also  opens  into  the  lateral  corridors, 
and  leading  out  of  it  on  the  left  is  the  Board  Room,  a very 
spacious  apartment,  where  the  weekly  and  other  meetings 
of  the  Board  are  held,  and  where  also  the  Secretary  is  in 
daily  attendance.  The  wall  space  on  one  entire  side  of 
this  room  is  occupied  by  the  principal  portion  of  the 


medical  and  surgical  library.  The  busts,  by  Keyworth, 
of  Mr.  Frederick  Huntington  and  Mr.  John  Higson,  in 
this  room  have  already  been  referred  to.  A valuable 
equestrian  portrait  painting  of  the  late  Sir  Henry  Ether- 
ington,  Bart.,  as  well  as  an  engraved  portrait  of  the  late 
Earl  of  Carlisle,  also  occupy  conspicuous  positions  in  the 
room.  The  Dispensary,  on  the  right  of  the  staircase,  is 
in  direct  communication  with  the  hall,  and  there  are  con- 
venient arrangements  for  supplying  out-patients  with 
medicine,  without  crowding,  through  a small  window, 
where  they  come  in  rotation  after  having  seen  their 
Physician  or  Surgeon.  The  present  dispenser,  Mr.  Rigg, 
who  has  held  the  appointment  nearly  twenty  years,  is  in 
attendance  from  8 a.m.  to  8 p.m.  The  time  for  attend- 
ance on  out-patients  is  from  twelve  to  two,  mid-day. 
Cases  of  necessity  are  admitted  to  the  house  at  any  time, 
day  or  night. 

Surveying  the  exterior  of  the  building,  in  which  the 
suffering  and  sick  poor  find  so  many  advantages,  the 
eye  cannot  fail  to  see  in  large  conspicuous  characters, 
the  words, 

“ Supported  by  Voluntary  Contributions,” 

an  intimation  peculiar  to  the  Charitable  Institutions  of 
this  country,  characteristic  of  the  benevolence  of  its 
people,  and  one  justly  requiring  some  record  here  of 
the  philanthropy  which  has  founded  and  carried  on 
the  Hull  General  Infirmary  to  the  honour,  not  only 
of  the  liberal  donors  to  its  funds,  but  to  those  gentle- 
men whose  untiring  energy  in  soliciting  aid,  and  in 
securing  the  economical  working  of  the  establishment, 
has  enabled  it  to  tide  over  those  periods  of  financial 
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depression  which  were  not  unfrequent  in  its  early  career, 
and  this  leads  to  the 


Fmancial  History  of  the  Hospital. 


THE  BENEFACTIONS. 


We  have  already  observed  that  the  first  appeal  for 
aid  was  responded  to  by  benefactions  to  the  amount  of 
£2,8j6,  and  by  annual  subscriptions  amounting  to 
£339  HS-  In  addition  to  the  former  sum,  the  Rev. 
Dr.  Sykes,  of  Sledmere,  invested  ;^^500  in  3 per  cent. 
Consolidated  Bank  Annuities,  the  interest  to  be  applied 
to  the  annual  support  of  the  Infirmary.  Among  the 
principal  donors  to  the  original  fund  were 


The  Mayor  and  Corporation  £ 

of  Hull  100 

The  Wardens  of  the  Trinity 

House  200 

.SirHenryEtherington,  Bart...  100 

Joseph  Sykes,  Esq 100 

William  Wilberforce,  Esq  ...100 
Joseph  Robinson  Pease,  Esq...  100 
J.  Thornton,  Esq.,  C/ ipham... 100 

Sir  George  Savile,  Bart 100 

Benjamin  Bead,  Esq 5° 

Thos.  Williamson,  Esq 5° 

Josiah  Corthaine,  Esq 50 

Abel  Smith,  Esq.,  50 

John  Banks,  Esq.,  Melton  ...  50 
William  Bethell,  Esq.,  Rise...  50 

Philip  Green,  Esq 42 

Messrs.  R.  Howard  & Son  ...  30 

Christopher  Scott,  Esq 30 

Benjamin  B.  Thompson,  Esq.  21 

William  Travis,  Esq £31  los 

Mr.  Hammond  £31  los 


£ 


Edmund  Bramston,  Esq 21 

Lady  Etherington 21 

Mr.  Joseph  Chapman  25 

Mr.  Charles  Patrick 21 

Mr.  Thomas  Kirk 21 

Mrs.  Elizabeth  Porter  20 

Mr.  Christopher  Thorley 21 

Mr.  Richard  Moxon 21 

Mr.  William  Huntington 21 

Mr.  John  Travis  21 

Mr.  James  Smith  20 

Mr.  Thomas  Harrison 21 

Rev.  Mr.  Simpson,  Wood- 

house,  near  Leeds  21 

J ohn  Baker,  Esq.,  Ferriby  ...  20 
The  Corporation  of  Beverley  21 
A person  unknown, 

by  Mr.  Chandler 20 

The  Township  of  Cottingham  15 
James  Mathies,  los 

Mr.  Joseph  Eglin ^15  15s 
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The  following  subscribed  los.  each  : 


Rev.  Joseph  Milner 
George  Knowsley 
Rev.  John  Waltham 
Richard  Terry 
Joseph  Rennard 
John  Horner 
Simon  Horner 
John  Melling 
William  Bolton 
George  Woodhouse 
Mrs.  Greathed 
John  Hall 
Mrs.  Travis 
Dr.  Wilson 
Edward  Coulson 
Hugh  Lawson 
John  Bromby 
John  Robinson 
George  Fowler 
Dr.  Walker 
Samuel  Hall 
Mrs.  Ann  Williamson 
Dr.  Bridges 
Mr.  F.  Blaydes 
Richard  Thompson 
Gardiner  Egginton 
Joshua  Haworth 
Isaac  Broadley 
Wm.  Osbourne,  jun. 
Mrs.  Lydia  Finlow 
Joseph  Moore 


John  Boyes,  jun. 
Josiah  Jones 
John  Dixon 
Edward  Codd 
Thomas  Whitehead 
Thomas  Green,  jun. 
John  Lambert 
Mrs.  Hannah  Lindall 
Josiah  Prickett 
Thomas  Wasney 
Messrs.  Hammond 
and  Riddle 
Dr.  Spencer,  York 
George  Sinkler 
Thomas  Outram 
Thomas  Hales 
W.  Staveley,  Beverley 
Christopher  Pryme 
William  Womersley 
John  Hugh 
Arthur  Robinson 
Rev.  John  Bourne 
Thomas  Wharrie 
Rev.  Mr.  Stillingfleet 
Robert  Macfarland 
Robert  Wharrie 
John  Shipman 
Thomas  Wood 
Robert  Jennings 
John  Boyes,  sen. 
Hugh  Ker 


James  Harries 
Charles  Moon 
Robert  Schonswar 
Mrs.  Mary  Graves 
James  Green 
Charles  Shipman 
John  Simpson 
Joseph  Hickson 
John  Farrer 
John  Thornton 
Mrs.  Cayley 
William  Foss 
Mr.  Johnson, 

Cottingham 
Mrs.  Waller 
W.  Jolliff, 

Fridaythorpe 
Samuel  Akam 
Mrs.  Legard,  Etton 
Mr.  Ewbank,  sen., 
York 

Richard  Matson 
Mrs.  M.  Johnson 
Mrs.  F.  Johnson 
Thomas  Hewson 
Samuel  Bean 
William  Foster 
R.  C.  Rudston,//rt/i?// 
Thomas  Thompson 
Samuel  King 

5s.  each  : 

Thomas  Stainton 
Robert  Markland 
William  Proud 
John  Carrick 
Mrs.  Rickinson 
John  Fox 
Joseph  Jewitt 


The  following  contributed 


W.  Burrill 
J ohn  Kirkman, 

Surgeon 
J.  G.  Hippries 
John  Wray 
Daniel  Tong 
John  Hayward 


John  Terrington 
William  Todd 
John  Yeoman 
John  Huntington 
John  Harneis 
John  Barnes 
John  Richard 


The  balance  of  this,  the  first  benefaction  account,  is 
made  up  of  donations  of  one  and  two~guineas. 
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The  first  list  of  annual  subscribers,  issued  at  the  same 
time  as  the  benefactions,  comprised  the  following  : — 


£ s 

Corporation  of  Hull lo  lo 

Corporation  of  the  Trinity 

House  lo  lo 

Sir  H.  Etherington,  Bart... 20  o 
Win.  Wilberforce,  Esq.  ...10  10 

Wm.  Williamson,  Esq 10  10 

Sir  George  Savile,  Bart.  ...10  o 

Philip  Green,  Esq 5 o 

Benjamin  Pead,  Esq 5 5 

Thomas  Williamson,  Esq.  5 o 

Joseph  Sykes,  Esq 5 o 

Mrs.  Kirk  5 5 

Richard  Howard  & Son  ...  5 5 

Richard  Bell,  Esq 5 5 


Joseph  R.  Pease,  Esq 5 5 

Edmund Bramston,  Esq.  ...  5 5 

Lady  Etherington 5 5 

Joseph  Chapman,  Esq 5 5 

Benj.  B.  Thompson, Esq...  4 4 

W.  Travis,  Esq 4 4 

Mr.  Richard  Moxon  4 4 

Mr.  John  Peake 4 4 

Mr.  John  Young,  Surgeon  3 3 

Mr.  John  Wray 3 3 

Mr.  Josiah  Jones  3 3 

Mr.  JohnTravis 3 3 

Mr.  Jonas  Brown 3 3 


And  eighty-five  subscribers  of  ;^2  2s.  each,  and  three  subscribers 
of  £ I IS.  each. 

The  amount  here  enumerated  was  announced  on  the 
9th  May,  1782,  and  by  the  end  of  the  first  financial  year 
of  the  Institution,  ist  August,  1783,  the  amount  of  bene- 
factions had  been  increased  to  ^^3,868,  and  the  annual 
subscription  list  to  ^^^538.  The  expenditure  for  the  same 
period  was  as  follows — £55^  ^7^-  6d.  cost  of  land  for 
Infirmary  site,  1^822  9s.  6d.  cash  to  building  committee  ; 
furniture  and  fitting  up  temporary  Infirmary  £26^  7s.  46., 
expenses  for  supporting  patients,  &c.,  £6^6  15s.  3d., 
balance  in  hand  £2,27,;^  8s.  3d.,  total  £4,^14  i8s., 
^^”2,004  [s.  6d.  of  this  balance  was  invested,  and  the 
remainder  left  in  the  hands  of  the  Treasurers,  Pease 
and  Harrison,  and  the  Secretary  Mr.  Dawson. 

By  the  year  1800,  the  benefactions  had  reached  a 
total  of  ;^8,435  4s.,  and  the  annual  subscriptions  a total 
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of  i^6,3i6  i6s.,  leaving  for  ordinary  calculation  £,^2  as 
the  average  annual  receipt  of  subscriptions. 

In  1820  the  amount  of  benefactions  had  increased 
to  ^^16,768,  but  we  now  leave  the  remaining  increase  of 
the  funds  to  be  shewn  by  subsequent  tables,  merely 
continuing  here  the  names  of  some  of  the  first  principal 


benefactors  : 

1783 —  Robert  '^wxX.oxv,  Beverley £50 

The  Marquis  of  Carmarthen 50 

W.  Constable,  Burton  Constable 5° 

Marmaduke  Constable,  Wassand 50 

The  Earl  Fitzvvilliam  100 

Colonel  Maister  52 

Samuel  Thornton,  too 

Henry  Thornton,  London  50 

Robert  Thornton,  Clapha?n  50 

1784 —  Henry  Duncome,  M.P 50 

W.  Spencer  Stanhope 100 

1 789 —  The  Duke  of  Leeds 50 

1790 —  The  Hon.  Philip  Fuse 50 

Rev.  Dudley  Rockitt,  surviving  Trustee  to  Pr.  T. 

Lupton,  York  100 

1792 — The  Earl  of  Burford  too 

Sir  Christopher  Sykes 52 

1795 —  J.  S.  Branstrom  50 

1796 —  Ed.  Constable,  Burton  Constable 50 

1797 —  Henry  Lascelles,  Esq.,  M.P 50 

1798 —  Joseph  Wilkinson...- 50 


During  the  nine  or  ten  years  preceding  1800,  the 
name  of  Mr.  John  Newton  appears  as  the  medium  of 
“An  Unknown  Friend,”  contributing  at  different  times 
sums  amounting  to  £600. 

It  is  also  pleasingly  worthy  of  remembrance  that 
during  the  years  preceding  the  commencement  of  the 
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present  century,  several  British  and  Russian  firms,  carry- 
ing on  business  at  Riga,  contributed  sums  to  the  Charity 
amounting  in  the  total  to  ^124. 

The  total  sum  under  the  head  “benefactions”  realised 
up  to  the  end  of  1799  was  £8,;^o^  4s. 

Glancing  over  the  names  of  those  who  aided  the  funds 
of  the  Charity  during  their  life-time,  and  in  the  present 
century  up  to  1872,  we  find  the  following ; 


Sir  Henry  Etherington,  Bart.,  previous  to  1800  and  up  to  1819, 
various  benefactions  amounting  to  ^2,180. 


£ 

The  Duke  of  St.  Albans 100 

G.  Baron,  Esq., 

Di'cwton  Manor...  121 

Mrs.  E.  Bancroft 100 

Mrs.  Birch  too 

A.  Bethel,  Esq.,  Rise  246 

W.  B.  Brownlovv,  Esq 300 

Rev.  C.  Constable,  M.A., 

Wassand 140 

M.  Constable,  Esq.,  too 

Sir  Clifford  Constable 100 

W.  J.  Denison,  Esq.,  M.P...  100 

Earl  Fitzwilliam 200 

C.  W.  W.  W.  Fitzwilliam  ...  125 
Thos.  Goulton,  Esq.,  V.P  ...  558 
George  Hodgson,  Esq., 

Bridline^ton  126 

Francis  Hall 121 

Thomas  Horner,  Esq too 

H.  Legard,  Esq.,  Beverley  152 

T.  Lupton,  Esq.,  York 100 

John  Mitchell,  Esq.,  Z<7;;4h«  105 
John  Meadley,  Esq.,  too 


Joseph  Robinson  Pease,  Esq  12 1 
John  Pickard,  Esq.,  Kirkby  121 
Mrs.  Raikes,  IVelton  House  120 

Sykes,  Rev.  Dr 300 

John  Sykes,  Esq 105 

Henry  Sykes,  Esq.,  Bath  ...  105 

Sir  G.  Savile,  Bart.,  M.P too 

Walter  J.  Stanhope,  M.P. ...  100 
Joseph  Sykes,  Esq.,  M.P.  ...  200 
Richard  Sykes,  Esq., 

West  Ella 422 

Avison  Terry,  Esq 100 

J.  V.  Thompson,  Esq 100 

J.  Thornton,  Esq.,  Clapham  too 
Robert  Thorley,  Narva  100 
Thos.  Thompson,  Esq., M.P.  100 
Henry  Thornton,  Esq.,  M.P.  100 
Samuel  Thornton,  Esq.,  M.P.  too 


Mrs.  Watson,  Filey 1000 

Mrs.  Walker,  Beverley too 

Right  Hon.  Lord  Wharncliffe  1 00 
Wm.  Wilberforce,  Esq.,  V.P.  too 
Joseph  Wilkinson,  Esq too 

. ^102  lOS. 

7^259  I2S.  6d. 


Henry  Earl  of  Harewood,  President 
Messrs.  C.  & W.  Earle 


Benefactions  of  smaller  sums  will  be  found  enumerated 
in  the  successive  Annual  Reports  of  the  Institution.  The 
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total  amount  of  benefactions  up  to  the  end  of  1872,  is 
^^32,680  2s.  lod.,  including  £2,6/^y  i8s.  6d.  contributed 
during  twelve  years  as  the  result  of  an  organisation 
among  the 

Working  Men  of  the  Town. 

In  the  year  1861,  it  was  thought  that,  with  a proper 
organisation  in  the  ranks  of  the  operatives,  a very  con- 
siderable sum  might  be  realised  annually  in  aid  of  the 
funds  of  a Charity  from  which  their  class  derived  great 
advantages  in  time  of  accident  or  sickness.  The  late 
Mr.  Charles  Earle,  Mr.  Longstaff,  Mr.  Maxsted,  Mr.  Jame- 
son, Mr.  Helmsing,  the  Chairman  (Mr.  Gibson),  and  other 
Members  of  the  Committee,  took  an  active  part  in  setting  ' 
the  movement  afloat,  and  in  the  first  list  of  donations  the 
operatives  at  Messrs.  Blundell,  Spence  & Co.,  appear  as 
contributing  £iy.  A similar  amount  is  credited  to  the 
men  at  Messrs.  C.  & W.  Earle’s,  and  in  the  following  year 
the  latter  increased  the  amount  to  .£^39.  What  has  since 
been  accomplished  by  the  working  men  will  be  gathered 
from  other  pages  of  this  pamphlet. 

The  immediate  result  was  the  formation  of  a Working 
Men’s  Committee,  which  is  still  in  active  operation. 

The  contributions  of  the  operatives  from  i86i  to  1872, 
both  inclusive,  appear  as  follows  : 


£ 

s 

d 

s 

d 

1861  

.....  144 

8 

9 

1867  

215 

16 

3 

1862  

....  88 

14 

I I 

1868  

268 

9 

0 

1863  

. ..  121 

12 

8 

1869  ...  . 

..  238 

13 

3 

1864  

136 

6 

8 

1870  

343 

12 

7 

1865  

139 

15 

7 

1871  

308 

13 

2 

1866  .... 

^58 

0 

9 

1872  

483 

14 

1 1 

^2,647  18  6 


LEGACIES. 

There  is  a rather  remarkable  circumstance,  and  ondfull 
of  thoughtful  suggestion,  in  the  fact  that  the  name  of  one 
of  the  first  promoters  of  the  Infirmary,  Mr.  Benjamin  Bead, 
appears  as  having  bequeathed  the  first  legacy  to  the  In- 
stitution. Mr.  Bead  died  in  1785,  but  a few  months  as 
it  were  after  the  opening  of  the  permanent  home  of  the 
Charity.  By  this  act,  the  deceased  gentleman  illustrated 
and  proved  the  confidence  he  had  in  the  future  stability 
of  the  Institution  he  had  assisted  in  floating,  setting  an 
example  which  has  been  nobly  followed  in  succeeding 
generations.  The  amount  of  Mr.  Bead’s  bequest  was 
ijioo,  and  he  also  left  a widow  who  continued  to  take 
great  interest  in  the  Infirmary,  one  proof  of  which  we 
find  in  observing  that  many  of  the  copies  of  the  early 
Reports  bear  her  name  written  on  the  front  page,  shewing 
apparently  that  she  had  carefully  preserved  the  records, 
and  had  given  up  the  odd  numbers  required  when  the 
officers  of  the  Institution  found  it  desirable  to  preserve 
the  Reports  in  succession,  and  had  not  themselves  been 
careful  to  keep  a file-copy.  This  lady  died  in  1800, 
leaving  to  the  funds  of  the  Institution.  There  were 
no  further  legacies  until  about  1790,  when  two  or  three 
small  sums  were  received  in  this  form,  but  in  1793  we 


have  the  first  list  of  legacies 

£ 

Benjamin  Bead,  Esq 

....100 

Mr.  Foss 

....  50 

Mrs.  Field  

....  25 

Mr.  Hill 

....  50 

Mrs.  Williamson  

....  20 

Mrs.  S.  Greathead 

....  so 

Mrs.  Marv  Williamson  ... 

....  50 

Mr.  Benjamin  Whittall 

....  so 

Mrs.  Younge 

....  50 

John  Horner,  Esq.... 

....  so 

The  first  announced  list  of  legacies  was  therefore 
^495,  and  at  the  end  of  1789  it  had  increased  by 


.tyoS  I os.,  making  the  total  up  to  the  end  of  the  cen- 
tury iJ’1,203  los.  The  nucleus  of  a source  of  revenue 
which  our  ancestors,  in  their  sympathy  with  a good  and 
patriotic  cause,  thus  fairly  established,  has  since  steadily 
expanded,  and  at  the  end  of  1872  the  fund  subscribed 
under  this  head  has  reached  the  total  of  £^6,878  15s.  2d. 

The  following  is  a list  of  the  legacies  of  .^100  and 
upwards  since  the  commencement  of  the  present  century. 
Bequests  of  smaller  amounts  will  be  found  detailed  in 


successive  Annual  Reports  : 


Collins,  John,  Danthorpc  ...7,777 
Lambert,  Rev.  John, 

Chapeltown 4,380 

Gale,  George  1,000 

H otham.  Lord i ,000 

Sanders,  Miss,  Oiisfon 1,000 

Sykes,  Major,  West  Ella  ...1,000 

Brownlow,  W.  B 800 

Gray,  Paul  600 

Williamson,  J.  S.,  Melton 

Hill 600 

Acklam,  W.,  Bewholme  ....  500 
Baron,  G.,  Drewton  Manor  500 

Bielby,  Mr.  Walter  500 

Craven,  John  500 

Gee,  J oseph,  Cottingham  . . . 500 

Harrison,  Richard  A 500 

Legard,  Henry,  Beverley  ...  500 
Raines,  J.,  Burto7t  Constable  500 
Simpson,  Henry,  jun., 

Brantingliani  500 

Richardson,  Henry  360 

Beadle,  John  300 


Bielby,  George  250 

Coltman,  Joseph 200 

Coltish,  Mrs 200 

Gibson,  T.,  Sigglesthorne. . . 200 
Lindsdall,  Mrs.,  Winestead  200 

Overhend,  Joshua 200 

Porter,  Mrs 200 

Rennard,  Joseph  200 

Smithson,  T.  P 200 

Stovin,  J.  A 200 

Taylor,  David,  Bridlington  200 

Wilkinson,  Joseph 200 

Newham,  Joseph 180 

Kirkbridge,  Ovison  150 

Richmond,  Richard  150 

Thompson,  Miss  A.  F 135 

Stephenson,  Mrs.  Fanny...  126 
Etherington,  Sir  H.,  Bart...  105 
Jackson,Mrs.Thos.,  Ferriby  105 
Jackson,  Thomas,  iv;77'iih'  105 

Sykes,  Joseph 105 

Wholar,  Mrs 105 

Sill,  Mrs.  Sophia  no 
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The  following  persons  have  bequeathed  ^loo  each  : 


Miss  M.  Barnby 
Samuel  Bean 
Veil.  Archdeacon 
Bentick 
Robert  Bird 
Mrs.  Francis  Blaydes 
Rev.  Thos.  Broadley 
H.  Broadley, Esq.  M.P 
Miss  Mary  Bursell 
Miss  Broadley,  Welton 
Rev.  W.  Clark,  M.A., 
Burstwick 
Henry  Coates 
Mrs.  Collins,  Welton 
Marmaduke  Constable 
Robert  B.  Cross 
T.  Clarkson 
Thomas  Craven 
George  Earle 
Mrs.  Eliza  Empson 
John  Etherington 
John  Fox 
Mrs.  S.  Gowthorpc 
T.  Greenhead 
H.  E.  Grimston 
Francis  Hall,  Hesslc 


Mrs.  Hall,  per  recpiest 
of  the  late  Rev.  S. 
H.  Hall,  Kirkella 
Thomas  Hewson 
Mrs.  Ann  Howard 
John  Hudson 
E.  L.  Jackson 
Mrs.  Ann  Jarratt 
Mrs.  Jewitt 
Samuel  Lightfoot 
George  Marris 
John  Marshall 
Samuel  Martin 
Richard  Moxon 
Mrs.  Myers,  Beverley 
Joseph  Outram 
Thomas  Outram 
Joseph  R.  Pease 
Benjamin  Pead 
Miss  Pool 
Miss  Richmond 
Mrs.  Arthur  Robinson 
Richard  Simpson 
Mrs.  Sparks 
Mrs.  Catherine  Slater 
Walkeringham, Notts 


Richard  Spruce 
John  Sykes 
Nicholas  Sykes 
Mrs.  Ann  Sykes 
John  Spruce 
John  Todd, 

Tranby  Park 
Mrs.  Turw&i',  Fcrriby 
John  Todd 
Mrs.  Trewtitt 
Mrs.  E.  Todd,  Leeds 
Win.  Voase,  Anlaby 
M rsNl dikes, Beverley 
Nicholas  Walton 
William  Walmsley, 
Swanland 
Francis  Watt, 

Bishop  Burton 
Rev.  J.  Watts,  M.A., 
Pockthorpe 
C.  T.  West 
R.  Williamson 
William  Williamson 
W.  Webster 
Yarburg  Yarburg 


The  remaining  legacies  range  between  £'^o  and  ^loo. 


It  should  be  stated  incidentally  that  the  two  largest 
amounts  in  the  legacy  list  accrued  to  the  Charity  as 
residuary  bequests,  but  in  both  cases  there  was  some 
litigation  raised  by  relatives  of  the  deceased,  who  ques- 
tioned the  soundness  of  the  claims. 

Mr.  Lambert,  a Clergyman  at  Chapeltown,  near 
Sheffield,  died  in  i8l8,  bequeathing  the  residue  of  his 


estate  in  equal  portions  to  the  General  Infirmaries  at 
Sheffield,  Leeds,  and  Hull,  the  amount  i!'4,38o  which  fell 
to  Hull  being  a third  of  the  total  sum,  a noble  proof  of 
the  deceased  clergyman’s  confidence  in  the  great  good 
the  respective  Charities  were  destined  to  accomplish. 

Mr.  Collins,  of  Danthorpe,  in  Holderness,  whose  name 
is  now  bound  up  with  the  history  of  the  Hull  Infirmary, 
was  a plain  substantial  farmer,  well  known  throughout 
East  Yorkshire.  He  was  brought  into  contact  with 
the  Infirmary  in  the  year  1844,  by  having  to  call  to 
enquire  after  one  of  his  servants,  who  was  an  in-patient, 
in  consequence  of  a serious  accident.  The  cure  of  the 
man  was  successful,  a fact  which  seemed  to  be  very 
gratifying  to  his  master.  In  the  course  of  his  visits, 
Mr.  Collins  was  taken  through  the  various  departments 
of  the  Infirmary  by  the  present  and  then  Chairman, 
Mr.  Gibson.  The  visitor  carefully  inspected  every  de- 
partment of  the  Hospital,  e.xpressing  great  interest  in  all 
he  saw,  and  on  his  visit  to  the  larder  declared,  on  examin- 
ing the  butcher’s  meat,  that  he  “ could  not  grow  better 
mutton  on  his  own  farm.”  Mr.  Gibson,  in  the  course  of 
conversation,  hinted  that  the  cost  to  the  Institution  of 
the  treatment  of  the  servant  would  be  something  con- 
siderable, and  that  probably  he  (Mr.  Collins)  would 
remember  the  Charity  by  becoming  an  annual  subscriber. 
Mr.  Collins  appeared  to  pooh-pooh  the  hint,  merely  ob- 
serving that  he  was  much  obliged  for  the  kindness,  and 
giving  the  ordinary  “good  bye”  to  the  Chairman.  We 
believe  the  two  subsequently  met  at  different  times,  when 
Mr.  Gibson  frequently  reminded  the  worthy  yeoman  of 
his  obligations  to  the  Hull  Infirmary,  and  ultimately 
Mr.  Collins  said  he  would  make  his  will  and  leave  the 
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Chairman  his  residuary  legatee  on  behalf  of  the  Infirmary, 
when  there  might,  he  said,  “be  a pound  or  two,  or  nothing.” 
The  will  appears,  however,  to  have  been  so  made,  but 
whether  there  was  then  any  substantial  meaning  in  the 
term  residuary  legatee,  is  not  known.  Mr.  Collins 
lived  until  1856,  and  in  the  interim  spoke  to  Mr. 
Watson,  of  Hedon,  Solicitor,  in  reference  to  his  will, 
observing  that  he  thought  he  should  have  a new  one. 
Mr.  Watson  was  instructed  to  call  upon  him  on  a certain 
morning,  in  time  for  breakfast,  after  which  the  new  will 
should  be  made.  Mr.  Watson  did  call  according  to 
arrangement,  but  Mr.  Collins  had  not  then  come  down 
stairs.  After  waiting  some  time,  and  the  gentleman  still 
not  making  his  appearance,  Mr.  Watson  went  up  stairs, 
and  getting  no  response  to  his  call,  opened  the  bed-room 
door  only  to  find  Mr.  Collins  in  a dying  state,  and  he  was 
soon  no  more.  Whatever  therefore  were  his  intentions, 
the  will  could  not  now  be  altered,  and  the  residue  of  the 
deceased  gentleman’s  property  fell  to  the  Infirmary. 
Objection  was  raised  to  the  validity  of  the  bequest  by 
relatives,  and  the  case  was  thrown  into  Chancery,  but  the 
will  remained  intact,  and  the  wealth  thus  left  became 
the  property  of  the  Infirmary.  The  litigation  was  intri- 
cate, and  proved  a source  of  great  anxiety  not  only  to 
Mr.  Watson,  the  deviser’s  solicitor,  and  also  a trustee 
under  the  will,  but  to  Mr.  Gibson,  the  chairman,  and 
Mr.  Holden,  the  solicitor  for  the  Infirmary.  The  Vice- 
Chancellor,  in  giving  his  decision,  complimented  the 
Chairman  and  the  Solicicors  for  their  considerate  dealings 
j in  the  matter,  and  for  the  comparatively  very  small  ex- 
penditure in  legal  charges.  After  paying  several  claims 
against  the  estate,  were  paid  into  the  funds  of  the 

General  Infirmary,  as  now  appears  upon  the  records. 
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ANNUAL  SUBSCRIPTIONS. 

It  has  already  been  stated  that  the  total  amount  of 
annual  subscriptions  up  to  1800  was  ^^6,3  1 6 i6s.  Taking 
subsequent  periods  of  ten  years  up  to  the  end  of  1872, 
the  subscriptions  have  progressed  as  follows  : — 


1810 

...  10,399 

increase  from 

previous  amount 

£ 

4,083 

1820 

U>539  ■■ 

ditto 

ditto 

5U40 

00 

00 

0 

...  21,840 

ditto 

ditto 

6,301 

1840 

...  28,023  •• 

ditto 

ditto 

6,183 

1850 

..  36,699  .. 

ditto 

ditto 

8,676 

i860 

...  45>824  •• 

ditto 

ditto 

9U25 

00 

0 

...  61,359  •• 

ditto 

ditto 

15.535 

00 

64,533  (2 

years)  ditto 

ditto 

3U74 

It  will  be  seen  from  this  table  that  the  increase  from 
1840  to  i860  began  to  show  itself  in  proportion  to  the 
increasing  population  of  the  town  ; also  that  the  increase 
of  the  next  decade — up  to  1870 — was  still  more  marked 
and  satisfactory  ; the  remaining  two  years  in  the  state- 
ment indicating  a maintenance  of  this  point  of  progress. 
To  ensure  the  still  further  fruitfulness  of  this  source  of 
revenue  the  individual  influence  of  every  subscriber  is 
solicited.  By  an  exercise  of  this  influence,  the  roll  of 
subscribers  would  continue  to  expand.  The  motive  for 
this  assistance  is  readily  found  in  the  increasing  claims  of 
the  needy  and  afflicted  upon  the  medical  and  surgical 
resources  of  the  Infirmary. 

Other  Sources  of  Revenue, 

COLLECTIONS  IN  PLACES  OF  PUBLIC  WORSHIP. 

P'rom  the  earliest  history  of  the  Infirmary,  Clergymen 
and  Ministers  of  religion  of  all  denominations  have  testi- 


38 

fied  their  interest  in  the  Institution  by  advocating  its 
claims  from  the  pulpit.  It  cannot  be  said  that  the  col- 
lections have  been  an  annual  occurrence,  because  this  has 
not  been  the  case  in  any  Church  or  Chapel  until  recent 
years,  when  laudable  instances  can  be  referred  to.  There 
have  been  years  when  not  one  penny  has  accrued  from 
this  source,  but  after  these  barren  periods,  the  succeeding 
annual  reports  of  the  Charity  have  contained  gentle  re- 
monstrances and  pathetic  appeals  to  Clergymen  to  give 
their  congregations  at  least  one  opportunity  every  year  , 
of  presenting  their  united  offering  to  the  Hospital.  But 
notwithstanding  this  occasional  and  apparent  neglect  on 
the  part  of  the  Clergy,  the  total  sum  realised  up  to  the 
last  report  by  congregational  collections,  presents  a very 
substantial  figure — ;i^’i  1,949.  The  first  collections  were 
made  in  the  first  year — -1783 — of  the  operations  of  the 
Hospital,  and  the  list  for  that  period  is  as  follows  : — 

£ s d 

Holy  Trinity  Church,  Hull,  per  Rev.  Mr.  Milner.  ..  40  12  6 

St.  Mary’s  Church,  Hull,  per  Rev.  Mr.  Barker  31  16  10 

Hessle  Church,  per  Rev.  Mr.  Watson 2 15  o 

Sculcoates  Church,  Hull,  per  Rev.  Mr.  Stainton 460 

Ferriby  Church,  per  Rev.  Mr.  Milner  ii  12  3 

Dagger- Lane  Chapel,  Hull,  per  Rev.  Mr.  Jones 10  o o 

Bowlalley-Lane  Chapel,  Hull,  per  Rev.  Mr.  Beverley  16  o o 

Fish-Street  Chapel,  Hull,  per  Rev.  Mr.  Lambert  14  i 5 

£^2,^  4 o 

At  the  commencement  of  the  century,  1800,  the 
amount  realised  by  collections  had  reached  ^1,699,  and 
in  the  succeeding  decades  thus  : — 

1810  3,113  increase  1,414 

1820  4,905  ditto  1,892 
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£ 

£ 

1830  .. 

...  5,488 

583 

1840  ... 

...  6,129 

ditto 

641 

1850  ... 

...  6,768 

ditto 

639 

i860  .. 

...  7,182 

414 

1870  ... 

...10,769 

ditto 

3-587 

1872  .. 

....11,949 

(2  years)  ditto 

1,180 

Viewing  the  above  figures  in  a comparative  sense,  it 
will  be  observed  that  after  1 82odown  to  1 860,  the  sums  col- 
lected at  Churches  and  Chapels  were  very  small,  averag- 
ing no  more  than  £^7  a year.  The  period  between  i860 
and  1870,  and  indeed  down  to  the  latest  report,  1872, 
shews  however  a very  different  and  more  satisfactory 
state  of  things,  with  a total  for  the  ten  years,  or  taking 
the  whole  twelve  years,  of  ;^4,767,  a sum  which  it  will  be 
seen  is  more  than  the  total  of  the  previous  half  century 
of  the  existence  of  the  Infirmary.  Carrying  out  the 
figures  further  in  detail,  the  following  will  shew  the  actual 
receipts  from  Churches  and  Chapels  for  the  years  1863 
to  1872,  both  inclusive: — 


£ s d 

1863  116  17  8 

1864  529  16  9 

1865  231  19  6 

1866  389  4 9 

1867  373  5 7 

1868  506  o 7 

1869  624  10  8 

1870  506  2 6 

1871  599  16  10 

1872  580  14  o 


It  may  be  stated  here  in  proof  of  the  interest  taken 
in  the  Infirmary  in  its  early  days,  that  collections  were 
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made  annually  in  behalf  of  its  funds  in  Holy  Trinity 
Church,  when  up  to  1823  there  had  been  thirty-seven 
collections,  realising  a total  of  1,286  8s.  yd.  St.  John’s 
Church  is  more  especially  noticeable.  Opened  in  1794, 
there  were  collections  in  that  Church  annually  up  to  1823, 
— thirty  collections — ranging  from  £2^  the  first,  and  the 
lowest,  to  ^130  the  highest,  and  making  a total  for  the 
period  now  taken  into  account  of  £2,oyi  17s.  8d.  At  St. 
Mary’s  the  collections  were  not  annual,  but  in  the  same 
period  eighteen  collections  realised  £4Si-  Most  liberal 
sums  were  also  contributed  by  the  congregations  of  Fish- 
Street  Chapel,  Dagger-Lane  Chapel,  and  Bowlalley- 
Lane  Chapel.  The  first  collection  in  the  Roman  Catholic 
Chapel  was  in  1806,  8s.,  and  the  second  in  1811, 

£21  I2s.6d.  The  first  collection  in  Waltham-Street  Chapel 
was  in  1816,  iJ’51  4s.  lod.  Collections  in  the  Churches 
at  Hessle,  Ferriby,  and  Sculcoates  were  made  in  the 
earliest  years  of  the  Infirmary  as  at  present. 

It  is  not  the  province  or  the  desire  of  the  compiler 
to  shew  in  what  proportions  the  different  sects  have  con- 
tributed to  the  above  amounts.  Anyone  curious  enough 
to  obtain  such  information  may  find  it  on  consulting  the 
Annual  Reports  of  the  Institution  ; but  w'e  shall  perhaps 
be  pardoned  for  making  a few  suggestions  on  the  subject, 
arising  out  of  current  circumstances  and  appearances. 
The  highest  amount  reached  in  one  year  was  £624 — in 
1869 — and  with  the  generally  increased  prosperity  of  the 
neighbourhood,  this  amount  should  have  been  maintained, 
if  not  greatly  added  to,  in  the  subsequent  years,  but  it 
has  not,  although  1871  and  1872  struggled  hard  to  re- 
cover the  prestige  of  the  more  successful  year.  For  the 
past  few  years  the  offertories  at  harvest  festivals  have 


been  chiefly  given  to  the  Infirmary  and  its  kindred  insti- 
tution the  Dispensary,  in  fair  proportions,  and  it  must 
appear  to  all  reflecting  minds  that  the  gifts  are  appro- 
priately bestowed.  There  is  something  beautifully 
touching  and  sympathetic  in  these  thanksgiving  cere- 
monials. A good  and  an  all-wise  Creator  sends  bountiful 
harvests  for  the  benefit  of  all  mankind,  and  there  is 
nobility  in  the  sentiment  which  remembers  the  sick  and 
maimed  poor  in  our  Hospitals,  by  freely  giving  to  them 
the  offerings  of  a body  of  people  assembled  for  thanks- 
giving. May  we  then  ask  the  Clergy  in  our  large  towns 
to  be  careful  not  to  allow  the  original  and  grand  object 
of  harvest  thanksgivings  to  be  diverted,  or  to  drift  into 
a selfish  vein,  ultimately  to  be  dried  up.  The  Almighty 
does  not  send  bountiful  harvests  for  the  advantages  of 
Church  choirs.  Church  restorations.  Church  building, 
general  Church  purposes,  or  other  matters  of  contracted 
interest  which  ought  to  be  provided  for,  and  that  un- 
grudgingly, by  congregational  effort.  His  object  is  the 
feeding  of  mankind,  and  it  is  well-pleasing  to  Him  to  see 
those,  who  have  more  than  their  immediate  wants  require, 
give  of  that  abundance  to  the  sick  and  lame  poor.  These 
remarks  arise  out  of  the  fact,  that  at  the  present  time  of 
writing,  there  is  an  evident  leaning  towards  a diversion 
of  harvest  thank-offerings,  more  pointed  attention  being 
drawn  thereto  by  the  premature  announcement  of  harvest 
festivals,  and  the  object  of  the  offerings,  in  some  of  our 
town  Churches.  The  competitive  tactics  of  ordinary 
trade  and  commerce  are  increasingly  observable  in  the 
eagerness  to  be  early  in  the  field.  Another  sign  that 
harvest  thank-offerings  are  coveted  as  of  especial  value, 
may  be  observed  in  Hospital  collections  being  made  pre- 
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viously  in  order  to  reserve  the  harvest  thanks  for  more 
immediate,  or,  may  we  say,  other  purposes,  good  enough 
in  themselves,  though  still,  under  the  circumstances,  selfish. 
But  the  tendency  to  which  allusion  is  made  is  not  general, 
and  it  may  be  hoped  never  will  become  so.  There  are 
Clergymen  and  Ministers  who  regard  harvest  thank- 
offerings  in  the  proper  charitable  light,  and  as  not  to  be 
applied  to  any  purpose  open  to  the  least  suspicion  of 
selfishness  or  sectarianism.  There  is  but  one  legitimate 
channel  for  God-inspired  charity,  and  that  channel  is  yet 
understood  in  its  fullest  sense  by  Clergymen  in  the 
country  ; Clergymen  who  observe  both  sowing  and  reap- 
ing, and  who  faithfully  recognise  the  Creator  and  Bene- 
factor in  sending  us  the  regular  return  of  harvest.  It  is 
pleasing  to  hear  the  Vicar  of  a rural  parish,  in  announcing 
the  annual  harvest  thanksgiving,  invite  Churchmen  and 
Dissenters  jointly  to  assemble  for  the  purpose,  and  it  is 
still  more  pleasing  to  see  the  invitation  cordially  responded 
to.  May  it  be  hoped  that  town  Clergymen  more  generally 
will  keep  these  examples  before  their  eyes,  and  then,  so 
far  as  the  Hull  General  Infirmary  is  interested,  we  shall 
see  the  annual  total  of  Church  and  Chapel  collections 
rise  to  a higher  level  and  more  in  proportion  to  the  in- 
creased wealth  and  blessings  showered  upon  the  country. 

MUSIC  AS  A CONTRIBUTORY. 

At  various  times,  music  has  been  the  medium  through 
which  valuable  donations  have  been  received  by  the 
Charity,  more  particularly  in  the  early  history  of  the 
Institution.  Of  late  years  indeed,  only  occasional  small 
sums  have  been  received  from  this  source,  and  those  by 
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amateur  effort.  The  latest  instance  of  professional  aid, 
by  which  a considerable  sum  was  realised,  exclusive  of 
concerts  by  the  late  Mr.  Skelton,  may  be  mentioned  as 
the  opera  performances  by  Miss  Louisa  Pyne  and  Mr. 
Harrison,  in  the  Queen’s  Theatre  (now  the  Royal)  in  1862. 
iJ'So  was  the  amount  paid  in  as  the  result  of  these  per- 
formances, and  in  the  succeeding  year  the  same  artists 
gave  a further  benefaction  of  £4.0  after  a series  of  operatic 
performances.  The  working  men  of  Hull  considering 
these  donations  a great  benefit  to  their  class,  made  a 
graceful  acknowledgment  to  Miss  Pyne  and  Mr.  Harrison. 
Since  that  time  professional  talent  of  the  highest  class 
has  become  so  expensive  as  to  deter  local  enterprise 
from  arranging  concerts  on  a grand  scale  for  charitable 
purposes.  The  first  instance  of  a musical  entertain- 
ment for  the  benefit  of  the  Infirmary  was  during  the 
year  1792,  when  a Mr.  Ashley  conducted  some  oratorio 
performances  extending  over  two  or  three  days,  and 
the  sum  of  £<^2  was  handed  over  to  the  Infirmary 
as  a moiety  of  the  profits.  Mr.  Ashley,  a member 
of  a very  influential  musical  family  in  London,  was 
famous  for  conducting  oratorios,  and  for  training  singers ; 
some  of  the  most  popular  vocalists  of  the  time  being 
his  pupils.  A few  years  ago  there  were  musical  ama- 
teurs in  Hull,  natives  of  the  town,  who  conversed  en- 
thusiastically of  the  visits  of  Mr.  Ashley.  They  did 
not  speak  from  their  own  experience,  but  were  imbued 
with  the  musical  ardour  of  their  predecessors,  who  were 
co-temporary  with  Ashley.  But  these  old  musical  men 
of  the  town  have  passed  to  their  long  home,  and  but  for 
half  a dozen  lines  in  the  Annual  Report  of  the  Hull 
General  Infirmary,  which  have  suggested  further  investi- 
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gation,  the  probability  is,  that  the  remembrance  of  the 
events  would  have  been  altogether  lost  to  the  musical 
residents  of  the  town  in  the  present  day. 

Passing  on  to  the  year  1812,  there  was  then  a musical 
festival  for  the  benefit  of  the  Infirmary  on  a scale  which 
we  doubt  there  is  not  musical  spirit  enough  in  our  day  to 
repeat,  although  the  locality  has  increased  so  much  in 
population  and  in  wealth.  This  festival  consisted  of 
oratorios  in  Holy  Trinity  Church  during  the  day,  and 
concerts  in  the  Theatre  Royal  in  the  evening  during  the 
continuance  of  the  festival.  The  most  popular  vocalists 
(including  Madame  Catalani)  and  instrumentalists  of  the 
day  were  engaged  for  these  performances,  and  a profit  of 
^324  15s.  6d.  was  the  result.  Connected  with  this  im- 
portant gathering,  it  is  recorded  on  the  books  of  the 
Infirmary  that  the  following  gentlemen,  who  acted  as 
stewards  at  the  festival,  were  constituted  Trustees  of 
the  Infirmary  for  life — Rev.  J.  H.  Bromby,  Mr.  John 
Broadley,  Mr.  John  Crosse,  Mr.  Charles  Frost,  Mr.  Thos. 
Lee,  and  Mr.  Robert  C.  Young.  At  this  festival,  too,  the 
ladies  were  most  zealous  in  their  efforts  to  increase  the 
funds  of  the  Charity,  as  they  are  thanked  by  the  Weekly 
Board  for  “ benevolently  e.xerting  themselves  by  solicit- 
ing subscriptions  at  the  Church  doors,”  several  gentlemen 
supporting  them  in  these  laudable  acts.  It  is  mentioned 
also  that  Mr.  Wilkinson,  the  proprietor  of  the  Theatre 
Royal,  generously  declined  to  receive  any  remuneration 
for  the  use  of  the  building  for  the  evening  concerts. 
Mr.  Sheehan,  in  his  History  of  Hull,  mentions  a musical 
festival  as  having  been  held  for  the  benefit  of  the 
Infirmary  in  1799,  but  as  no  reference  is  made  to  it  in 
the  books  of  the  Institution,  the  financial  result  of  the 
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performance  must  have  been  nil.  Another  festival  was 
held  in  1834,  for  the  two-fold  purpose  of  restoring  the 
East  window  of  the  Parish  Church  and  for  the  benefit  of 
the  Infirmary,  and  by  a payment  subsequently  made  to 
the  Infirmary  the  amount  realised  on  behalf  of  the  Charity 
was  /A  34  2s.  In  1836,  the  celebrated  organist,  the 
Chevalier  Neukomm,  in  passing  through  the  town,  gave  a 
performance  on  the  organ  in  Holy  Trinity  Church,  when 
a collection  of  £2}^  los.  was  made  for  the  Infirmary. 
P'or  this  kind  act  the  distinguished  organist  was  con- 
stituted a Life  Governor  of  the  Institution.  With 
respect  to  this  pleasing  musical  incident,  it  is  further 
worthy  of  record,  that  our  townsman  and  distinguished 
amateur  musician,  the  Chevalier  T.  F.  Hewitt,  French 
Vice-Consul,  then  a young  man,  was  chiefly  the  cause  of 
the  great  organist  making  a short  stay  in  the  town,  and 
giving  a performance  which  delighted  everyone  who 
heard  it.  At  that  time  the  organ  in  Holy  Trinity  Church 
was  a grand  instrument,  and  had  suffered  nore  of  the 
“ restorations”  and  “ improvements”  which  have  since 
destroyed  its  original  identity.  The  grand  festivals 
given  in  York  Minster  in  1823,  1826,  1828,  and  1835,  as 
is  well  known,  were  arranged  on  behalf  of  the  Infirmaries 
of  York,  Hull,  Sheffield,  and  Leeds,  and  the  respective 
portions  to  each  Hospital  were — ^first  festival  ,^1,800, 
second  festival  i!^475,  third  festival  ,^350,  and  fourth 
festival  ,^450.  The  total  amount  therefrom  accruing  to 
Hull  was  ,£^3,075.  The  P'estival  Concert  Room  at  York 
was  built  in  connection  with  these  festivals  for  the  purpose 
of  giving  in  it  the  evening  or  secular  concerts.  The  four 
Infirmaries  contributed  equal  portions  to  this  building, 
the  cost  of  which  was  .^^4,000.  The  Hull  Infirmary  has 
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therefore  an  investment  in  the  hall  of  ^i,ooo,  a portion 
of  which  was  raised  at  the  time  by  special  contributions. 
The  income  derived  from  this  investment  is  in  proportion 
to  the  engagements  of  the  room  during  each  year.  Of 
late  years  musical  entertainments  for  the  benefit  of  the 
Infirmary  have  been  few  and  far  between,  and  amongst 
the  most  important  of  these  were  two  concerts  got  up 
by  Mr.  Henri  Hartog  and  the  late  Mr.  Bethel  Jacobs. 
With  the  proceeds  of  these  concerts  the  clock  over  the 
principal  entrance  to  the  Infirmary  was  provided,  and 
has  proved  a great  public  boon,  but  of  no  important  use 
to  the  Hospital.  In  i86o,  the  East  York  Rifle  Volun- 
teers realised  £2\  for  the  Infirmary  by  the  profits  of 
a concert. 

THEATRICAL  BENEFITS. 

The  manager  and  patrons  of  the  Theatre  Royal  ap- 
pear in  the  early  history  of  the  Infirmary  as  warm  friends 
of  the  Institution.  The  profit  of  a benefit-play,  given 
by  Mr.  Tate  Wilkinson,  the  proprietor  of  the  Theatre, 
was  indeed  the  first  contribution  to  the  funds  of  the 
Charity,  exclusive  of  benefactions  and  subscriptions. 
This  was  in  1783,  and  amounted  to  £21  15s.  These 
benefits  were  repeated  annually  until  1791,  producing  a 
total  of  about  i!^i53,  when  they  ceased,  and  only  appear 
subsequently  at  irregular  intervals,  one  of  the  most 
prominent  being  a benefit  by  Mr.  Pritchard,  of  the 
Theatre  Royal,  in  1845,  realising  ;^^40,  and  another 
benefit-play  in  1851,  under  the  patronage  of  the  Mayor 
and  Sheriff,  realising  £36.  Respectable  sums  are,  how- 
ever, often  acknowledged  from  circus  performances,  exhibi- 
tions of  wild  beasts,  and  other  casual  entertainments. 
From  some  cause,  most  probably  through  not  giving 
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the  subject  a thought,  donations  from  this  class  of  enter- 
tainment have  latterly  been  very  limited. 

BALLS. 

Fashionable  assemblies  of  this  nature  have  not  neg- 
lected the  interests  of  the  Hull  Infirmary.  They  have 
indeed  often  been  organised  solely  for  the  advantage  of 
the  Institution,  and  have  chiefly  taken  place  within 
the  last  thirty  years.  In  1844,  three  balls  were  held,  the 
profits  of  which,  £82  2s.  i id.,  were  given  to  the  Infirmary. 
From  1846  to  1854,  both  inclusive,  an  annual  Easter*' 
ball  was  given  for  the  Charity.  The  proceeds  of  these 
balls  from  the  first  to  the  seventh,  ranged  between  £2g 
and  ;^2i.  In  1853,  the  amount  fell  to  £16  2s.  6d.,  and 
in  the  next  year,  1854,  to  £6,  and  this  proved  the  last  of 
the  series.  The  balls  had  therefore  so  far  yielded  a total 
of  £2go  1 6s.  4d.  Balls  organised  by  the  authorities  of 
the  Infirmary  were  held  in  1861,  profit  ^^"52;  1862, 

ij95i7  8d. ; 1863,  ;Cs  i 19s- 5^- ; 1864,  ^^4 5 4s.  ; 1865, 
^39  19s.  6d.  ; 1866,  ^36  8s.  9d.  ; 1867,  ^42  14s.  ; 1869, 
^21  1 8s.  A ball  was  not  given  in  1868,  nor  in  1871, 
and  the  last  took  place  in  December,  1872,  with  a profit  of 
about  £ 50. 

The  Infirmary  balls  have  therefore  yielded  ^^436  i 4 

The  Easter  and  other  balls 290  16  4 

In  1872,  balls  were  got  up  for  the 
benefit  of  the  Infirmary  ; 

The  Bachelors’  ;^I4  4 o 

Licensed  Victuallers’  21  o o 

Peacock  & McLeavey 42  o o 

77  4 o 


£804  I 8 
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DONATION  BOXES. 

The  adoption  of  donation  boxes  is  chiefly  a modern 
device  for  receiving  small  casual  contributions.  They 
are  used  in  places  of  public  resort,  or  in  merchants’  and 
tradesmen’s  offices  and  shops.  From  the  first  opening 
of  the  Infirmary  there  has  been  in  the  entrance  hall  an 
iron  box,  fixed  upon  a pillar,  and  called  the  “ Poor  Box.” 
The  receipts  in  this  box  for  the  past  ten  years  show  an 
annual  average  of  about  £2  12s.,  or  a total  of  £2^.  In 
the  previous  ten  years  the  total  was  ^50,  or  an  average 
of  £ 5.  In  the  ten  years  previous  to  the  last  named  sum, 
the  total  was  £ 24,  or  an  average  of  ^ 2 8s.  Going  thence 
backwards  to  the  opening  of  the  Institution,  the  receipts 
appear  to  average  not  more  than  £2  yearly.  What  is 
called  the  iron  poor  box — the  box  fixed  in  the  palisades 
in  the  front  of  the  building — appears  to  have  been  first 
put  up  in  1861,  within  one  month  of  the  close  of  that 
year,  and  during  that  short  term  £j  los.  8d.  was 
dropped  in.  The  amounts  for  the  remaining  eleven  years 
hav'e  averaged  about^  20  1 9s.,  the  total  for  the  eleven  years 
being;^230  12s.  lod.  The  street  pillar  boxes,  or  rather  the 
boxes  at  the  bridges  and  at  the  Corporation  Pier,  have, 
during  the  period  they  have  been  in  use,  realised  over 
£ 50,  or  an  annual  average  of  nearly  6.  Donation  boxes 
in  offices,  workshops,  and  other  places  where  people  will 
kindly  allow  them,  have  produced  in  the  eleven  years 
since  their  adoption  ^2 1 5,  an  average  of  £\(^  los.  lod. 
All  these  items  are  made  up  of  small  sums,  which,  at  the 
weekly,  monthly,  or  quarterly  opening  of  the  several 
boxes,  appear  very  small,  but  they  are  most  acceptable, 
and  in  the  aggregate  make  a respectable  amount,  as  upon 


49 


a moderate  estimate  the  total  receipts  from  such  sources 
reach  £72^,  the  greater  portion  having  been  contri- 
buted during  the  past  dozen  years  of  the  existence  of 
the  Infirmary.  The  most  prolific  box  in  the  list  appears 
to  be  the  one  in  front  of  the  Infirmary,  and  the  cause  is 
no  doubt  in  the  fact  that  the  building  itself  is  close  before 
the  eyes  of  passers-by.  “Supported  by  Voluntary  Con- 
tributions” is  the  printed  announcement  which  none  can 
mistake,  and  it  calls  to  mind  the  noble  exercise  of  charity 
going  on  in  the  building,  in  relieving  sickness  and  suffer- 
ing. Small  coins  may  in  a general  way  be  the  result  of 
the  silent  appeal,  but  occasional!}^  gold  is  deposited,  and 
this  box,  as  well  as  others,  will,  it  is  to  be  hoped,  for 
generations  to  come,  arrest  the  attention  of  passers-by. 
An  illustration  of  the  importance  of  the  immediate 
vicinity  of  any  object  appealing  for  charity  may  here  be 
given.  During  the  recent  Royal  Agricultural  Show  in 
this  town,  collecting  boxes,  in  aid  of  the  Infirmary,  were 
allowed  to  be  placed  in  various  parts  of  the  ground,  but 
although  at  a moderate  computation  100,000  persons 
visited  the  Exhibition,  the  donation  boxes  only  attracted 
attention  to  the  extent  of  ^3  14s.  Such  an  insignificant 
sum  was  most  suggestive  of  the  thoughtlessness  of  the 
multitude  ; yet  had  the  Infirmary  itself  been  placed  in 
the  ground,  with  the  view  of  appealing  direct  to  the 
sympathy  of  the  visitors,  or  had  some  serious  accident 
occurred  necessitating  a resort  to  its  surgical  appliances 
and  services,  active  sympathy  would  speedily  have  been 
aroused,  and  the  donation  boxes  filled.  In  the  absence 
of  these  exciting  causes,  the  100,000  visitors  displayed 
literally  no  sympathy  with  existing  suffering.  The 
trifling  sum  contributed  by  100,000  well-to-do  persons 

G 


56 


was  in  effect  nil,  not  sufficient  even  to  defray  the  cost  of 
attention  to  those  trivial  accidents  which  did  require 
assistance  from  the  Charity.  In  this  age  of  excitement, 
competition,  and  progress,  it  is  to  be  feared  there  is  a 
tendency — and  that  from  mere  thoughtlessness — to  for- 
get the  advantages  of  our  Hospitals.  Hence  the  desir- 
ability, and  even  the  necessity,  of  reminding  the  public 
of  their  duty. 

CRICKET  CONTESTS. 

During  the  past  few  years  the  Cricket  Clubs  in  the 
town  have  generously  given  the  proceeds  of  some  import- 
ant matches  to  the  funds  of  the  Infirmary,  paying  the 
amounts  in,  in  the  name  of  one  of  their  leading  officers, 
upon  whom  the  distinction  of  Life-Governorship  is  con- 
ferred. To  claim  this,  the  amount  must  be  £21,  and  that 
sum,  orsomething  over  it,  is  the  usual  Cricketers’  donation. 
These  acceptable  and  gratifying  donations  have  been  in- 
stituted, as  before  stated,  within  a comparatively  recent 
period,  but,  there  is  one  example  dating  as  far  back  as 
1805,  when  £3  IS.  qd.  was  paid  in  as  profit  on  a “Cricket 
Party.”  The  latest  donation  from  this  source  was  over 
£25,  paid  in  during  the  past  autumn. 

MISCELLANEOUS  DONATIONS. 

The  Annual  Reports  of  the  Infirmary  show  in  what 
various  forms  small  donations  are  made  to  its  funds — 
fruit,  vegetables,  old  linen,  books,  and  an  almost  endless 
variety  of  articles  the  donors  think  may  be  serviceable, 
and  which  usually  prove  so.  Hares,  rabbits,  and  venison, 
and  other  delicacies  are  also  sent,  and  highly  appreciated 
by  those  patients  who  have  such  food  given  them  under 
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medical  sanction.  Donations  in  money  are  also  sent 
under  various  circumstances,  such  as  fines,  compensations, 
wagers,  &c.  The  money  comes  in  and  is  accepted  in 
almost  any  guise.  Recently,  for  instance,  a farmer  sent 

15s,  as  the  price  obtained  for  a pig  that  had  strayed 
upon  his  land  and  had  not  been  owned.  At  a very  early 
date  in  the  history  of  the  Infirmary,  one  donation  is  re- 
corded as  follows  ; — “For  using  hair  powder,  without  a 
license,  £^,  being  one  half  of  a fine  for  that  offence.”  It 
may  also  be  incidentally  mentioned  that  the  experiment 
of  keeping  pigs  on  the  premises  was  tried.  During  four 
years  a profit  was  realised  under  this  head  oi £11  is,  but, 
the  animals  having  proved  to  be  a nuisance,  the  practice 
was  discontinued.  About  the  same  time,  the  gardener 
was  ordered  not  to  plant  any  more  cabbages  on  the 
grounds,  as  in  the  decaying  state,  the  smell  became  un- 
pleasant to  the  patients. 

A LADIES’  COMMITTEE. 

In  1869,  a number  of  ladies  formed  themselves  into 
a committee,  with  a view  of  assisting  the  funds  of  the  In- 
stitution. From  such  an  auxiliary,  good  results  were 
anticipated,  as  it  was  thought,  that  if  energetically  worked, 
the  organisation  would  have  sought  out  sources  of  income 
not  perhaps  available  by  any  other  means.  The  firstyear’s 
receipts  and  donations  realized  a little  over  £68,  a very 
satisfactory  first  offering,  promising  well  for  the  future  ; 
but,  from  some  cause  not  yet  explained,  the  receipts  fell 
off  seriously,  and  in  1870  the  amount  was  only  ;Cii  los., 
in  1871  £\2  5s.,  and  in  1872  .*^5  6s.  46.,  exclusive  of  a 
sum  of  £4  13s.  yet  to  be  acknowledged.  Two  or  three 
of  the  ladies  are  still  anxious  to  continue  their  efforts  in 


this  .cause,  and  give  evidence  of  their  sincerity,  by  still 
collecting  small  donations.  The  failure  of  the  effort  is 
not  considered  to  be  chargeable  to  the  ladies,  but  to  gen- 
tlemen who  fail  to  render  them  the  necessary  assistance 
they  had  promised. 

E therington-Place. 

The  block  of  buildings  at  the  east  end  of  the  Infirmary, 
and  known  as  Etherington-Place,  occupies  that  portion  of 
the  original  two  acres  upon  which  stood  a public-house, 
mentioned  previously,  and  described  as  a tenement  letting 
for  ;^io  per  annum.  The  name  of  the  tenant  of  this 
house  and  garden  was  Thomas  Linward.  In  1799,  the 
Trustees  of  the  Infirmary  contemplated  either  the  sale 
of  this  portion  of  their  property,  or  the  letting  it  off  on 
building  leases.  In  consequence  of  this  intention,  Lin- 
ward received  notice  to  quit  the  premises  on  the  5th  of 
April,  (Lady-day)  1800.  The  decision  to  let  the  ground 
on  lease  was  come  to  in  January,  1800,  and  shortly  after- 
wards, the  Trustees  petitioned  the  Mayor  and  Aldermen 
to  transfer  the  license,  held  by  Linward,  to  some  other 
house,  as  it  was  the  only  means  of  subsistence  he  had  for 
himself  and  his  family.  Arrangements  were  then  made 
for  letting  the  ground  for  building  purposes,  and  between 
that  time  and  1803  and  1804,  it  was  so  disposed  of  for 
terms  of  sixty  years.  The  leases  all  contained  stringent 
regulations  for  erecting  the  houses  of  uniform  design  and 
plan,  such  conditions  being  strictly  carried  out,  as  may 
be  seen  at  present,  although  the  houses  are  now  nearly 
all  converted  into  shops.  All  the  leases  fell  in  about  ten 
years  ago,  and  the  property  now  lets,  to  bring  in  to  the 


Infirmary  funds,  ^^241  los.  per  annum,  subject  to  the 
ordinary  deductions  for  external  repair,  &c.  As  may  be 
seen,  the  entire  block  of  houses,  which  are  three  storeys 
high,  is  a little  out  of  the  perpendicular,  the  top  hanging 
over  towards  the  street,  particularly  at  the  western  end. 
This  fault  is  due  to  the  subsidence  of  the  ground,  after 
the  filling  up  of  the  Spring  Ditch  -water  course.  The  “list,"’ 
however,  is  of  very  old  standing,  and  like  the  leaning 
tower  of  Pisa,  or  the  crooked  spire  of  Chesterfield  Church, 
the  structure  is  all  the  more  secure  for  this  apparent  defect. 
The  name  “Etherington-Place”  was  given  to  the  block  of 
houses  in  compliment  to  Sir  Henry  PAherington,  the 
liberal  benefactor  and  promoter  of  the  Charity.  Referring 
to  Mr.  Frost’s  “Notices  of  the  Early  History  of  Hull,” 
and  to  his  remarks  therein  on  the  ancient  plans  of  the 
town  he  had  so  industriously  examined,  it  may  be  con- 
jectured, with  tolerable  certainty,  that  the  Gibbet,  shewn 
in  the  plan,  and  granted  by  Letters  Patent  of  Edw'ard  I, 
in  1302,  stood  about  where  Etherington-Place  now  is.  It 
was  then  “the  King’s  ground  without  the  Borough.” 
Mr.  C.  S.  Todd,  in  his  “Incidents  in  the  History  of  Hull,” 
speculates  a little  further  on  this  gallows,  in  saying  that 
“ the  three  bodies  hanging  therefrom,  are  possibly  the 
insurgent  Hallam  and  two  of  his  associates,  hung  in  1557.” 

The  Grand  Bazaar. 

The  suggestion  which  took  practical  form  in  1838, 
and  was  carried  out  to  completion  in  1840,  for  greatly 
enlarging  the  Infirmary  and  giving  it  a more  architectural 
frontage,  evoked  a remarkable  amount  of  enthusiasm  to 
assist  in  providing  the  necessary  funds  for  a work  which 
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had  long  been  considered  necessary.  The  concentrated 
effort  was  a Bazaar,  in  the  arrangement  of  which,  the 
ladies  of  the  nobility  and  gentry  of  the  neighbourhood 
exerted  all  their  influence  and  industry,  so  that  when  the 
event  came  off  in  October,  1839,  it  drew  1°  the  Public 
Rooms,  the  most  numerous,  fashionable,  and  influential 
assembly  ever  witnessed  in  Hull,  or  even  in  the  County 
of  York.  The  proceeds  of  the  sale  of  articles  (extending 
over  some  days)  and  the  special  subscriptions  made  at 
the  same  time,  amounted  together  to  ;(J^3,350,  ;^’i,ooo  of 
this  sum  vvas  invested  in  3^  per  Cent.  Consols,  and  added 
to  the  already  invested  capital,  and  the  remainder  was 
paid  to  the  Building  Committee,  for  the  purpose  for  which 
it  was  raised.  This  sum  of  £2,t,^o  sufficed  for  its  object, 
and  a further  balance  accrued  of  ^35,  also  given  to  the 
Infirmary  funds.  The  following  ladies  held  stalls  at 
the  Bazaar,  and  were  subsequently,  constituted  Life 
Governors,  as  some  acknowledgment  of  their  valuable 
assistance  to  the  cause  ; — 


The  Right  Hon.  LadvWorslev, 
Manby. 

Lady  Strickland,  Wassand. 
Lady  Nelthorpe,  Scawby. 
Lady  Sheffield,  Normanby. 
Lady  Clifford  Constable, 
Burton  Constable. 

Mrs.  Alderson. 

Miss  Astrop. 

Mrs.  Bentinck,  Sigglesthorne. 
Miss  Broadley,  Beverley. 

Mrs.  Henry  Cooper. 

Mrs.  Francis. 

Mrs.  G.ydsden. 

Mrs.  Gedge,  Humberstone. 

Mrs.  Grimston,  Neswick. 

Mrs.  Harrison. 


Mrs.  Haworth,  Hull- Bank 
House. 

Miss  Hungtington. 

Miss  Luard,  Scawby. 

Mrs.  Pease,  Hesslewood. 

Mrs.  Poole. 

Mrs.  Robert  Raikes,  East  Dale. 
Mrs.  Richardson. 

Mrs.  Saltmarshe,  Saltmarshe. 
Mrs.  Sandys,  Beverley. 

Mrs.  Shaw,  Brantingham Thorpe. 
Mrs.  Sheffield,  Burton  Stather. 
Mrs.  Edward  Smith,  Louth. 
Mrs.  Uppleby,  Bardney  Hall. 
Mrs.  Walker,  Sand  Hutton. 
Mrs.  Wylie,  Beverley. 
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T he  Medical  and  Surgical  Staff. 

In  alluding  to  the  Honorary  Medical  and  Surgical 
Staff  of  the  Infirmary,  full  acknowledgment  must  be 
made  of  the  fact  that  without  the  aid  of  this  honorary 
service,  an  Institution  like  the  Infirmary  would  be  im- 
possible. It  is  therefore  imperative  that  a proper  value 
should  be  put  upon  the  professional  services  of  these 
gentlemen.  Money  may  be  raised,  buildings  may  be 
erected  and  furnished  for  Hospital  uses,  and  money  may 
be  subscribed  for  carrying  them  on,  but  all  this  is  effected 
or  given  by  the  public  upon  the  supposition  that  the 
honorary  staff  of  a Hospital  is  permanent  and  reliable  ; 
that,  in  fact,  gentlemen  whose  education  for  their  pro- 
fession has  cost  much  money,  time,  and  indomitable  in- 
dustry, will  freely  give  the  benefit  of  their  dearly  bought 
experience  to  Hospital  requirements.  In  the  case  of  the 
Hull  Infirmary,  the  Honorary  Physicians  and  Surgeons 
have,  from  its  commencement,  fully  adhered  to  their 
responsibilities  in  taking  charge  of  the  patients,  and  have 
thereby  placed  a contemporary  public  under  great  obli- 
gations to  them.  The  appointment  of  Honorary  Medical 
Officers  of  course  rests  with  the  Governors,  and  when  a 
vacancy  occurs  by  death,  removal,  or  other  cause,  there 
is  no  want  of  applicants.  Leading  Physicians  and  Sur- 
geons are  often  ready  to  accept  honorary  appointments 
in  Hospitals,  more  from  philanthropic  motives  than  from 
competitive  aspirations.  Judging  from  the  length  of 
time  the  first  appointments  of  Physicians  and  Surgeons 
to  the  Infirmary  were  maintained,  the  Trustees  were 
fortunate  in  their  choice,  and  this  good  fortune  has  ac- 
companied the  Charity  up  to  the  present  time.  The 


Staff  and  the  Board  of  Management  have  through  suc- 
cessive generations  worked  together  in  harmony,  to  the 
advantage  of  the  Institution,  and  to  the  individual  benefit 
of  the  patients.  This  harmony  still  continues,  and  it  is 
to  be  hoped  will  never  be  disturbed.  The  following  is  a 
list  of  the  Physicians  and  Surgeons  of  the  establishment 
from  its  foundation  ; — 


Resigned  or  Died 

1791 

1799 

1793 

Died  1829 


■ Died  1806 


..Resigned  1823 


Physicia7is  Elected 

Dr.  Daniel  Bridges Sept.  26,  1782 

„ S.  B.A.YNES  ditto  1782 

„ A.  Bertram  ditto  1782 

„ John  Alderson 1792 

Succeeded  Dr.  Bridges. 

„ N.  Tucker 1794 

Succeeded  Dr.  Bertram. 

,,  B.  Crosley.,  Oct.  16,  1800 

Succeeded  Dr.  Baynes. 

„ J.  T.  WooDHOUSE Dec.  31,  1807  1811 

Succeeded  Dr.  Tucker. 

,,  Joseph  Ayre April  23,  1811  ...Resigned  1824 

Succeeded  Dr.  Woodhouse. 

„ C.  R.  Alderson  Sept.  9,  1824 Died  1828 

Succeeded  Dr.  Ayre. 

„ W.H.  Bodley Dec.  18,  1823...  Resigned  1836 

Succeeded  Dr.  Crosley. 

„ Matthew  Chalmers... Feb.  26,  1829 1841 

Succeeded  Dr.  C.  R.  Alderson. 

„ James  Alderson Oct.  i,  1829  ...Resigned  1844 

Succeeded  his  ftither,  Dr.  J.  Alderson. 

„ Fewster  R.  Horner  ...Aug.  4,  1837  ...Resigned  1856 
Succeeded  Dr.  Bodley. 

,,  Humphry  SANDWITH...A1MI  4,  1842  1862 

Succeeded  Dr.  Chalmers. 

„ Sir  Henry  Cooper  ...  Sept.  3,  1845  Nowin  Office. 

Succeeded  Sir  J.ames  Alderson. 

„ Owen  Daly  June  26,  1857  ditto 

Succeeded  Dr.  Horner. 

„ George  F.  Elliott Dee.  2,  1867  ditto 

Succeeded  Dr.  Sandwith. 
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Surgeons  Elected  Resigned  or  Died 

JohnYoung 1782  Died  1832 

J.  Kirkman 1782  ...Resigned  1810 

W.  Bolton  1782  1798 

J.  S.  Cl.ark 1798  ...Resigned  1803 

Succeeded  Mr.  Bolton. 

George  Fielding July  28,  1803  Died  1840 

Succeeded  Mr.  Clark. 

William  Pearson  Oct.  3,  1811  ...Left  Hull  1824 

Succeeded  Mr.  Kirkman. 

Fred.  Huntington  ..  April  i,  1824  ...Resigned  1858 

Succeeded  Mr.  Pearson. 

R.  Craven  April  9,  1832  Died  1848 

Succeeded  Mr.  Young. 

Henry  Cooper Jan.  13,  1841  ...Resigned  1842 

Succeeded  Mr.  Fielding. 

Edward  Wallis Aug.  13,  1843  1851 

Succeeded  Mr.  Cooper. 

W.  J.  Lunn Feb.  ii,  1850  Now  in  Office. 

Succeeded  Mr.  R.  Craven. 

R.  M.  Craven Oct.  8,  1852  ditto 

Succeeded  Mr.  Wallis. 

KelburneKing  Nov.  3,  1858  ditto 

Succeeded  Mr.  Huntington. 

Of  former  Physicians,  Dr.  Alderson,  whose  statue 
now  adorns  the  lawn  in  the  front  of  the  Infirmary,  held 
his  appointment  the  greatest  length  of  time,  namely,  up 
to  his  death,  a period  of  38  y^ears.  The  Doctor  was  suc- 
ceeded by  his  son,  now  Sir  James  Alderson,  Knt.,  F.R.S., 
ex-President  of  the  Royal  College  of  Physicians,  London. 
Dr.  Christopher  Alderson,  a physician  a few  years  pre- 
viously, and  who  died  early  in  life,  was  brother  to  Sir 
James  Alderson.  Dr.  Crosley  served  the  Institution 
for  23  years,  and  Dr.  Humphry  Sandwith  for  24,  and 
was  then  appointed  Consulting  Physician. 
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Of  the  Honorary  Surgeons  it  will  be  observed  that 
the  first  appointed  gentleman  retained  his  connection 
with  the  Charity  half  a century, -and  then  died  in  harness. 
The  amount  of  good  done  by  these  long  honorary  services 
of  one  professional  gentleman  cannot  be  calculated. 
Mr.  Kirkman,  another  of  the  original  Surgeons,  held 
office  28  years,  and  Mr.  Fielding  37  years.  Mr.  Hun- 
tington gave  over  35  years  of  the  most  active  portion  of 
his  life  to  the  interests  of  the  Charity,  and  on  his  resigna- 
tion was  appointed  Consulting  Surgeon,  a distinction 
which  in  his  venerable  years  he  still  retains. 

Vacancies  in  the  Medical  or  Surgical  Staff  have 
generally  excited  great  interest  in  the  selection  of  suc- 
cessors, and  at  some  of  the  elections  the  contest  has  been 
keen.  All  the  governors  and  subscribers  have  a vote, 
and  on  the  days  of  election  governors  have  come  up  in 
hundreds  to  support  their  favourite  candidate.  Lady  sub- 
scribers have  also  sent  in  their  proxy  papers,  but  the 
competitions  have  always  been  conducted  amicably,  and 
with  the  sole  view  of  securing  the  most  advantageous 
utilisation  of  the  resources  of  the  Infirmary.  There  does 
not  appear  any  law  rendering  it  compulsory  to  fill  up  a 
vacancy  immediately,  but  when  this  is  not  done,  the  two 
remaining  Physicians  or  Surgeons  have  an  excess  of  duty 
thrown  upon  them.  The  appointment  of  Dr.  Elliott  in 
1867  is  the  most  recent,  and  some  years  elapsed  between 
that  gentleman's  appointment  and  the  retirement  of  his 
predecessor.  Dr.  Sandwith.  During  this  interregnum, 
Sir  H.  Cooper  and  Dr.  Daly  gave  additional  services, 
for  which  they  received  the  special  thanks  of  the  Board. 
The  latest  appointment  on  the  Staff  of  Honorary  Surgeons 
was  Dr.  Kelburne  King’s  in  1858. 


The  Patronage  and  the  Government 
of  the  Infirmary . 

The  Infirmary  has  always  commanded  gentlemen  of 
the  highest  influence  in  the  neighbourhood  to  direct  and 
superintend  its  management,  but  changes  have  been  made 
from  time  to  time  in  the  designation  of  the  authorities. 
Connected  with  the  patronage  and  the  presidency  of  the 
Institution,  the  following  particulars  will  be  found  to 
possess  some  interest.  At  the  commencement  of  the 
Hospital,  and  even  to  within  a few  years,  the  patronage 
was  vested  in  the  President  and  Vice-Presidents,  excepting 
in  the  case  of  Sir  Henry  Etherington,  Bart.,  whose  great 
liberality  and  warm  interest  in  the  working  of  the  under- 
taking was  recognised  by  the  Trustees  in  asking  him  to 
accept  the  honorary  distinction  of  “ Patron”  of  the 
Charity.  Sir  Henry  acceded  to  the  request,  and  his 
name  appears  as  patron  from  the  year  1802  up  to  the 
year  1819,  the  year  of  his  death.  The  Presidency  of  the 
Infirmary  was  accepted  at  its  opening  by  the  Earl  Eitz- 
william  of  that  day,  and  the  same  honored  name  appears 
as  its  President  until  1835,  when  the  Earl  of  Harewood 
was  appointed,  and  he  was  succeeded  by  Lord  Wenlock 
in  1841,  his  Lordship’s  name  appearing  up  to  1853,  fol- 
lowed by  the  Earl  of  Carlisle,  whose  name  appears  at 
the  head  of  the  Institution  until  1863.  The  first  Vice- 
Presidents  were  William  Wilberforce,  Esq.,  M.P.,  and 
Samuel  Thornton,  Esq.,  M.P.  In  1819,  the  name  of 
Thomas  Goulton,  Esq.,  was  added  to  theVice-Presidency. 
In  1823,  the  following  were  Vice-Presidents — The  Arch- 
bishop of  York,  the  Earl  Mulgrave,  the  Mayor  of  Hull, 
Mr.  Wilberforce,  Mr.  Thornton,  and  Mr.  Goulton.  Mr. 
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Goulton’s  name  disappeared  in  1825,  and  in  1833  the 
name  of  R.  Bethel,  Esq.,  M.P.,  is  substituted  for  that  of 
the  revered  Wilberforce.  In  1838,  Sir  Walter  Charles 
James  accepted  the  Vice-Presidency  in  the  place  of 
Mr.  Thornton,  and  in  1845  James  Alderson,  F.S.A.  (now 
Sir  James)  agreed  to  an  unanimous  request  to  accept 
the  post  of  Vice-President,  as  an  acknowledgment  of 
long  services  in  the  interests  of  the  Infirmary.  In  1864, 
the  terms  “President”  and  “Vice-Presidents”  were 
abandoned  for  the  more  appropriate  designation  of 
“Patronage,”  and  in  accordance  with  the  resolution  by 
which  the  change  was  accomplished,  the  following  very 
influential  names  constitute  the  list  of 

PATRONS;— 

HIS  GRACE  THE  LORD  ARCHBISHOP  OF  YORK. 

THE  RIGHT  WORSHIPFUL  THE  MAYOR  OF  KINGSTON-UPON-HULL. 

THE  MOST  HONOURABLE  THE  MARQUIS  OF  RIPON,  High  Steward  of  Hull. 

THE  RIGHT  HON.  LORD  WENLOCK,  Lord-Lieut.  of  the  E.ast-Riding. 

THE  RIGHT  HON.  LORD  LONDESBOROUGH. 

THE  RIGHT  HON.  LORD  HOTHAM. 

THE  RIGHT  HON.  THE  EARL  OF  SHAFTESBURY. 

THE  RIGHT  HON.  THE  EARL  OF  YARBOROUGH. 

THE  HON.  ARTHUR  DUNCOMBE. 

SIR  WALTER  C.  JAMES,  BART.  SIR  JAMES  ALDERSON,  KNIGHT. 

TRUSTEES. 

Originally,  all  benefactors  and  subscribers  were  con- 
sidered “Trustees”  of  the  Infirmary,  but  in  a few  years 
this  general  term  was  found  to  be  most  inconvenient,  as 
it  interfered  with  the  distinction  necessary  to  be  observed 
towards  those  gentlemen  who  were  legally  enrolled  as 
Trustees  of  the  property  of  the  Infirmary.  It  was  not, 
however,  until  1819,  that  the  term  “Trustee”  was  set 


aside  in  the  general  sense,  and  the  word  “Governor” 
substituted.  From  that  date  to  the  present  all  annual 
subscribers  are  Governors  so  long  as  their  subscriptions 
are  duly  paid,  and  persons  giving  a benefaction  of  twenty 
guineas  and  upwards  are  regarded  as  “Governors  for  life.” 
The  original  appointment  of  property  Trustees  was  made 
on  the  1 6th  of  May,  1782,  in  the  following  resolution  : — 

“ That  their  shall  be  nine  Trustees  chosen  to  take  a conveyance 
of  any  estate  to  be  purchased  for  the  Infirmary,  and  also  of  any 
money  or  other  property  to  be  given  for  the  benefit  of  the  Infirmary 
upon  such  Trusts  as  shall  be  thought  requisite  by  the  committee, 
and  to  be  declared  by  such  conveyance,  and  the  following  are 
appointed  : — Sir  Henry  Etherington,  Bart.,  Sir  Mark  Sykes,  Bart., 
(orhis  son),  Joseph  Sykes,  Esq.,  J.  R.  Pease,  Esq.,  Philip  Green,  Esq., 
Thos.  Williamson,  Esq.,  B.  B.  Thompson,  Esq.,  Benj.  Bead,  Esq., 
and  William  Travis,  Esq.” 

On  the  29th  May,  there  is  a further  resolution,  thus  : — 

“That  William  Wilkinson,  and  Richard  Mo.xon,  Esqs.,  be 
added  to  the  number  of  Trustees,  making  in  the  whole  eleven.” 

And  again,  on  the  25th  November,  in  the  same  year,  it 
was  resolved  : — 

“That  William  Wilberforce,  Esq.,  M.P.,  be  requested  to  accept 
the  above  Trust  instead  of  J.  R.  Pease,  Esq.,  who  has  declined.” 

It  was  at  the  same  time  resolved  : — 

“That  the  Trust  be  renewed  when  the  number  is  reduced  to  five.” 

Vacancies  caused  by  death  have  necessitated  new 
appointments,  and  such  names  as  J.  R.  Pease,  Esq., 
W.  Bourne,  Esq.,  J.  Beadle,  Esq.,  S.  Horner,  Esq.,  T.  B. 
Locke,  Esq.,  are  subsequently  found  in  the  list  of  Trustees, 
and  their  successors  at  the  present  time  are  Joseph  Walker 
Pease,  Esq.,  M.P.,  Hesslewood  ; Henry  Gibson,  Esq., 
Chairman  of  the  Committee  of  Management  ; J.  T. 
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Hill,  Esq.;  T.  Voase,  Esq.,  Anlaby ; W.  R.  King,  Esq., 
Ferriby  ; and  Henry  E.  Silvester,  Esq.,  Beverley.  These 
Trustees  have  control  of  the  invested  funds  altog-ether 
independent  of  the  Weekly  Board  of  Management.  The 
present  Trustees  of  the  real  estate,  that  is  the  buildings, 
furniture,  and  all  other  appliances  of  the  Hospital  were 
appointed  in  June,  1870,  and  consist  of  the  full  Committee 
of  Management  for  that  year,  namely  : — Henry  Gibson, 
Alderman  Fountain,  C.  Sykes,  M.P.,  F.  Hoare,  H.  C. 
Gleadow,  Rev.  F.  F.  Goe,  Alderman  Loft,  W.  R.  King, 
E.  P.  Maxsted,  E.  Foster,  J.  Smithson,  F.  Johnson,  H.  E. 
Silvester,  P.  Saltmarshe,  T.  Prickett,  Dr.  Bell,  G.  C. 
Uppleby,  L.  W.  Longstaff,  Col.  Francis,  R.  W.  Jameson, 
Alderman  Ellison,  J.  Leaper,  and  the  Medical  and 
Surgical  Staff. 

THE  COMMITTEE  OF  MANAGEMENT. 

During  the  greater  portion  of  its  history,  the  Infirmary 
has  been  governed  more  by  an  open  Board  or  Committee, 
than  by  any  fixed  appointment  of  such  authority,  but, 
during  the  whole  of  that  period,  there  has  been  a distinc- 
tion between  the  Quarterly  Board  and  the  Weekly  Board, 
although  the  two  were  about  identical  in  \\\€\x  personcl ; 
the  Quarterly  Board  however,  often  commanding  a larger 
attendance  of  subscribers,  ana  taking  the  responsibility 
of  the  election  of  Physicians,  Surgeons,  as  well  as  the  Resi- 
dent Officers  of  the  establishment.  It  may  be  gathered 
also  that  the  Quarterly  Boards  suggested  the  names  of 
subscribers  to  constitute  a Weekly  Board,  and  sent  those 
gentlemen  circulars  intimating  such  arrangement,  but. 


judging  from  letters  of  remonstrance,  copies  of  which  are 
still  extant,  many  of  the  subscribers  considered  com- 
pliance with  the  request  as  a matter  purely  voluntary  on 
their  part.  Throughout  all  the  minutes  of  the  Infirmary, 
we  fail  to  find  any  instance  where  the  Committee  has 
ever  been  charged  with  want  of  due  care  in  the  economy 
of  the  establishment.  An  open  Committee  has  therefore 
been  adapted  to  the  times,  and  has  answered  well  until 
changed  circumstances,  and  the  more  pressing  demands 
upon  the  time  and  attention  of  business  and  commercial 
men  rendered  it  necessary  to  appoint  a properly  consti- 
tuted and  responsible  Committee,  the  members  of  which 
would  feel  called  upon  in  the  spirit  of  the  day  to 
fulfil  duties  voluntarily  accepted.  In  the  continuance 
of  an  open  Committee,  the  cares  of  more  competitive 
engagement  in  commerce,  would  have  proved  a con- 
venient excuse  for  putting  off  or  altogether  evading 
semi-responsibility  in  the  concerns  of  the  Infirmary,  and 
the  management  might  have  so  drifted  into  a very 
limited  and  unsatisfactory  compass.  Going  back  to  the 
first  years  of  the  Institution,  we  find  no  satisfactory  re- 
cord of  the  names  of  the  gentlemen  who  conducted  the 
business  for  the  first  sixteen  or  seventeen  years,  but  it  is 
fair  to  assume  that  Mr.  B.  B.  Thompson,  Mr.  B.  Bead, 
Mr.  Williamson,  and  other  residents  of  the  town,  whose 
names  appear  in  the  list  of  original  promoters,  would  con- 
tinue their  adherence  to  the  management  of  the  Charity 
for  some  time  afterwards.  At  the  commencement  of 
1798,  we  are  however  able  to  select  the  names  of  gentle- 
men who  acted  as  Chairmen  at  the  meetings  of  Quarterly 
and  Weekly  Boards.  Among  the  names  of  those  gentle- 


64 


men  who  officiated  as  Chairmen  during  the  infancy  and 
early  years  of  the  Institution  we  find 


Thomas  Thompson 

J.  Thornton 

S.  H.  Godmond 

Simon  Horner,  jun. 

W.  Horncastle 

Mr.  Jarvis 

J.  N.  Crosse 

Dr.  Ay  re 

W.  Wood 

W.  Simpson 

Rev.  T.  Dykes 

T.  Watson 

Avison  Terry 

W.  Jarratt 

J.  R.  Pease 

Thomas  Hall,  jun. 

Rev.  R.  Barkett 

John  Hudson 

Thos.  Good 

Robert  Bell 

Edward  Gibson 

Anthony  Atkinson 

C.  Moon 

George  Liddell 

John  Young 

Mr.  Kirkman 

T.  B.  Locke 

John  Chapman 

Rev.  G.  Lee 

John  Atkinson 

Christopher  Bolton 

Thomas  Jones 

Richard  'Lottie 

Chas.  Lutwidge 

John  Carrick 

Thos.  Whitaker 

John  Hodgson 

Rev.  G.  J.  Davies 

J.  Gresham 

J . B.  Briggs 

J.  R.  Watson 

T.  Firbank 

W.  Rawson 

George  Coulson 
J.  B.  Tuke 

John  Todd 

During  the  long  course  of  years  through  which  the 
list  of  names  appear  as  active  supporters  of  the  In- 
firmary, some  of  them  stand  out  prominently  as  giving 
the  largest  share  of  active  attention  to  its  interest,  such 
names  as  Simon  Horner,  jun.,  J.  Norman  Crosse,  and 
John  Hudson.  The  latter  gentleman  was  an  active  pro- 
moter of  the  Institution,  and  frequent  Chairman  of  its 
meetings  for  about  thirty  years,  and  in  remembrance  of 
his  services  one  of  the  wards  is  named  the  “ Hudson” 
Ward.  His  connection  with  the  Infirmary  brings  its 
history  up  to  comparatively  modern  times,  and  intro- 
duces us  to  his  successor  in  the  chair,  Mr.  T.  W.  Gleadow, 
about  the  year  1848.  Mr.  Gleadow  presided  at  the 
Board  Meetings  until  1855,  when  he  was  removed  by 
death,  and  the  choice  fell  upon  Mr.  Henry  Gibson  as  his 
successor.  Mr.  Gibson  had  from  the  year  1848  been  one 
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of  the  active  and  constantly  devoted  Members  of  the 
Board,  and  frequently  officiated  as  its  Chairman,  a posi- 
tion which  since  his  regular  appointment  in  1855,  has 
been  annually  renewed  up  to  the  present  moment,  when 
his  zeal  in  the  interest  of  the  Institution  is  still  found  un- 
abated. Co-temporary  with  Mr.  Gibson’s  appointment, 
and  up  to  more  recent  times,  the  Vice-Chairmen  have  in- 
cluded the  late  Mr.  George  Buckton,  Alderman  Loft, 
Mr.  F.  Johnson,  Mr.  W.  H.  Blundell,  Mr.  J.  A.  Sykes, 
Mr.  Helmsing,  and  the  present  Vice-Chairmen  are 
C.  Sykes,  Esq.,  M.P.,  and  Alderman  Fountain,  J.P.  The 
open  Board  of  Governors  was  retained  as  the  authority 
of  the  Institution  until  May  2nd,  1861,  when  the  follow- 
ing resolutions  were  submitted  to  a Special  General  Board 
of  Governors,  over  whom  Mr.  Gibson  presided.  The  ob- 
ject of  the  meeting  was  to  rescind  the  then  existing  Rules 
10  and  14,  and  substitute 

“ First : That  a Committee  of  Management  be  appointed  in  lieu 
of  the  Weekly  Board,  which  shall  then  cease,  such  Committee  to  be 
vested  with  all  the  powers  now  exercised  by  the  Weekly  Board,  and 
to  consist  of  eighteen  Governors  ; twelve  to  be  elected  as  more  im- 
mediately representing  the  Town  and  Borough  of  Hull,  and  six  as 
representing  the  Counties  of  York  and  Lincoln  ; and  that  in  addi- 
tion to  the  eighteen  Governors  so  elected,  the  Honorary  Physicians 
and  Surgeons  of  the  Institution,  the  officiating  Clergyman  for  the 
week,  and  the  Consulting  Medical  Officers  be  likewise  Members  of 
the  Committee,  who  shall  be  empowered  to  make  such  verbal  altera- 
tions in  the  printed  ‘ rules  and  orders’  for  the  government  of  the 
Infirmary  as  may  be  required  by  the  appointment  of  a Committee 
instead  of  the  Weekly  Board. — Second  : Tliat  the  Committee  at 
their  first  meeting  shall  elect  a Chairman  and  two  Vice-Chairmen 
from  among  themselves,  by  each  Member  giving  in  fin  writing)  the 
names  of  the  persons  whom  he  wishes  to  fill  the  respective  offices, 
and  those  who  have  the  greatest  number  of  votes  shall  be  duly 
elected. — Third  ; That  at  each  General  Annual  Meeting,  one  third 
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of  the  Committee  (that  is  to  say  four  of  the  Members  representing 
the  town,  and  two  of  the  Members  representing  the  Counties  of  York 
and  Lincoln)  shall  retire  (first  by  ballot  and  afterwards  by  rotation), 
but  they  shall  be  eligible  for  re-election. — F ourth  ; That  two  auditors, 
not  being  Members  of  the  Committee  of  Management,  shall  be 
appointed,  one  of  whom  shall  retire  (first  by  ballot  and  after- 
wards by  rotation)  at  each  Annual  Meeting,  but  he  shall  be  eligible 
for  re-election.” 

These  resolutions  were  first  submitted  to  a meeting  of 
Governors  on  the  iith  April,  i86i,  and  considerable  dis- 
cussion took  place  upon  them,  some  speakers  urging  the 
singular  notion  that  no  Governor  should  be  prevented 
attending  the  meetings  of  the  Weekly  Board,  and  exer- 
cising all  the  privileges  he  had  previously  enjoyed.  The 
question  of  the  re-election  of  retiring  members  was  also 
disputed,  and  an  amendment  carried  that  gentlemen  re- 
tiring be  not  eligible  for  re-election  till  after  the  expira- 
tion of  one  year.  This  meeting  was  ultimately,  on  the 
motion  of  Mr.  C.  Wilkinson,  seconded  by  Mr.  R.  W. 
Jameson,  adjourned  to  the  2nd  May  following.  At  that 
meeting  the  following  gentlemen  were  appointed  Mem- 
bers of  the  new  Committee  of  Management  ; — 


As  representing  the  County  of  York. 

Mr.  Chris.  Sykes,  Sledmere.  Mr.  J.G.B.T.  Hildyard,  Winestead. 
Mr.  Joseph  A.  Sykes,  Raywell.  Mr.  H.  E.  Silvester,  Beverley. 


As  representhig  the  Town. 

Mr.  Henry  Blundell.  Mr.  W.  R.  King. 


Mr.  Robert  L.  Cook. 
Mr.  W.  Eyre. 


Mr.  Frederick  Helmsing. 
Mr.  George  A.  Shee. 

Mr.  Dudley  R.  Smith. 

Mr.  John  Loft. 

Mr.  Thomas  Ward. 


Mr.  Henry  Gibson. 
Mr.  J.  W.  Harrison. 
Mr.  Francis  Hoare. 


As  representing  the  County  of  Lincoln. 
Sir  John  Nelthorpe,  Bart.,  Scawby. 
Mr.  T.  F.  Allison,  Louth. 
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The  six  Honorary  Physicians  and  Surgeons  to  be 
also  Members  of  the  Committee,  and  the  quorum  to 
be  five,  exclusive  of  the  Honorary  Staff.  At  the  same 
meecing  the  following  resolution  was  also  passed  : — 

“ That  if  any  Member  of  the  Committee  of  Management  shall 
die,  or  become  disqualified,  or  shall  for  the  space  of  three  calendar 
months  refuse  or  neglect  to  attend  the  Weekly  Meetings  of  such 
Committee,  then,  and  in  any  such  case,  and  immediately  thereafter, 
he  shall  cease  to  be  a Member  of  the  said  Committee,  and  a General 
or  Special  Meeting  of  the  Governors  shall  be  forthwith  called  and 
held  pursuant  to  the  Rules  of  the  Institution,  to  elect  some  other 
Governor  to  be  a Member  of  the  said  Committee,  in  the  place  of  the 
Member  so  ceasing  by  death,  disqualification,  or  refusal  or  neglect.” 

The  first  meeting  of  the  newly  constituted  Committee 
was  held  on  the  9th  May,  1861,  when  Mr.  Gibson  was 
again  appointed  Chairman,  and  Mr.  H.  Blundell  and 
Mr.  J.  A.  Sykes,  Vice-Chairmen.  Sub-Committees  were 
likewise  appointed  for  managing  certain  departments  of 
the  Institution  under  the  sanction  of  the  full  Committee. 
This  newly  constituted  Committee  were  not  long  before 
they  exercised  their  power  in  making  verbal  alterations 
in  the  Rules  of  the  Infirmary,  such  alterations  being  first 
submitted  to  a General  Meeting  of  Governors  for  approval, 
or  amendment.  The  Rules,  as  altered,  were  confirmed  in 
1862,  and  with  the  exception  of  some  slight  modifications 
these  Rules  are  the  Rules  now  in  force.  One  of  the 
alterations  increased  the  number  of  the  Weekly  Com- 
mittee from  eighteen  to  twenty-four,  and  another  made 
retiring  members  and  auditors  eligible  for  immediate  re- 
election.  The  quorum  was  also  reduced  to  four,  and 
subsequently  to  three,  exclusive  of  the  Staff.  The  reso- 
lution disqualifyingMembers  of  the  Committee  by  neglect 
or  refusal  to  attend  the  meetings  for  the  space  of  three 
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months,  was  acted  upon  in  several  instances  up  to  the  end 
of  the  first  year  of  the  new  Committee’s  existence,  when 
it  was  resolved  that  members  so  neglecting  to  attend 
should  have  notice  from  the  Secretary  fourteen  days 
before  the  expiration  of  the  prescribed  three  months, 
in  order  that  their  qualifications  might  not  be  lost 
but  at  their  own  option.  At  the  election  of  the  Com- 
mittee in  April,  1862,  the  number  was  increased  to 
twenty-four,  and  since  that  time  four  town  members 
and  one  county  member  have  retired  annually,  though 
always  eligible  for  re-election.  The  present  Committee 
of  Management  comprises  : — 


CHAIRMAN: 

Hf.nry  Gibson,  Esq.,  M.R.C.S,,  L.S..'t. 

1 7CR-CHA IRMEN : 
CiiRisTOi’HER  Sykes,  Esq.,  M.P. 
.Alderman  Fountain,  J.P. 

COMMITTEE  : 


Frederick  Huntington,  Esq.,  F.R.C.S. 

PHYSICIANS  : 

Sir  Henry  Cooper,  Knt.,  M.D.,  F.R.C.P.  Owen  Daly,  Esq.,  M.D.,  F.R.C.P. 
George  F.  Elliott,  Esq.,  M.D.,  B.A. 

SURGEONS : 

W.  J.  Lunn,  Esq.,  M.D.,  M.R.C.S.  R.  M.  CR.WEN,  Esq. 
Kelbukne  King,  Esq.,  M.D.,  F.R.C.S. 

A UDITORS : 

W.  T.  Dibb,  Esq.  W.  Denison,  Esq. 


Be\’erley. 

Canon  Brooke,  Vicnr  of  Hull. 
John  Loft,  Esq. 

VV.  R.  King,  Esq. 

E.  P.  Ma.xsted,  Esq. 

Josh.  Smithson,  Esq. 

John  Saner,  Jun.,  Esq. 

Francis  Johnson,  Esq. 

H.  E.  Silvester,  Esq.,  Beverley. 


Francis  Hoare,  Est|.,  J.P. 
Harold  Barkworth,  Esq.,  J.P. , 


P,  S.\LT.M.\RSHE,  Esq.,  Saltmarslie. 
T.  Prickett,  Esq.  Bridlington. 
John  Bell,  Esq.,  M.D.,  Louth. 

G.  C.  Uppleby,  Esq.,  Barrow. 

L.  W.  Longstaff,  Esq. 

T.  F.  Hewitt,  Esq. 

R.  W.  Jameson,  Esq.,  Cottinghain. 
Alderm.an  Ellison. 

H.  Simpson,  Esq. 

J.  M.  Hamilton,  Esq. 

John  Hewett,  Esq. 


CONSULTING  PHYSICIAN: 
Hu.mphry  Sandwith,  Esq.,  M.D.,  F.R.C.P. 
CONS  UL  TING  S UR  GE  ON : 
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TREASURERS  AND  BANKERS. 


The  firm  of  Peases,  Hoare  & Pease,  with  their  pre- 
decessors, have  been  financially  associated  with  the  In- 
firmary from  its  establishment.  The  following  eminent 
firms  are  also  receivers — Samuel  Smith  Brothers  & Co.  ; 
Swan,  Clough  & Co.,  York  ; Sir  P.  Glyn,  Bart.,  & Co., 
Eondon. 

RELIGIOUS  PROVISION. 

Care  to  provide  for  the  regular  visits  of  Ministers  of 
religion  to  the  patients  of  the  Institution  has  always  been 
rigidly  exercised  by  the  Board  of  Governors,  and  it 
was  in  early  times  one  of  the  first  points  of  duty  every 
week  to  name  and  request  the  attendance  of  a Clergyman, 
or  other  Minister,  to  visit  the  sick  during  the  ensuing 
seven  days  ; a Lay  Visitor  being  similarly  appointed  to 
see  that  the  entire  domestic  management  of  the  house 
was  faithfully  fulfilled.  Erom  the  formation  of  the 
Infirmary  until  1846,  a period  of  64  years,  these  weekly 
visits  were  voluntarily  paid  at  the  request  of  the  Board, 
at  least  it  is  presumed  so,  because  the  instances  of 
complaint  of  neglect  are  very  rare ; but  as  the  town 
increased  in  population,  and  parochial  ministrations  in- 
creased in  the  same  ratio,  the  Clergy  found  it  difficult  to 
pay  that  attention  to  the  patients  in  the  Infirmary  it  was 
desirable  should  be  paid.  Arising  from  this  state  of  the 
case,  the  Clergy  of  Hull,  on  the  i8th  February,  1846, 
addixssed  the  following  letter  to  the  Chairman  of  the 
Board  of  the  Hull  General  Infirmary; — 

“ Sir, — We  the  undersigned,  being  clergy  who  have  from 
time  to  time,  some  of  us  for  a long  series  of  years,  given  our 
voluntary  services  to  your  valuable  institution,  in  visiting  the  sick 
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and  performing  the  duties  of  the  Chapel,  feel  impressed  with  a sense 
of  the  propriety,  considering  the  increasing  number  of  inmates  in 
the  Institution,  of  appointing  a regularly  attending  Minister,  whose 
office  it  shall  be  to  superintend  the  spiritual  concerns  of  the  patients 
both  in  and  out  of  the  house.  In  furtherance  of  which  measure, 
should  it  receive  the  concurrence  of  the  Governors,  we  propose  to 
appoint  a Chaplain,  and  engage  to  make  in  our  several  Churches 
collections  every  year  for  the  benefit  of  the  Institution,  on  this 
condition: — that  a portion  of  the  aggregate  sum  thus  collected, 
amounting  to  not  less  than  fifty  pounds,  be  yearly  paid  to  the 
Chaplain  so  appointed,  of  whose  duties  a Sunday  Service  in  the 
Chapel  shall  constitute  an  essential  part. 

“We  are.  Sir,  your  obedient  servants, 

“J.  H.  Bromby.  Thos.  Dikes.  John  King. 

“W.  Knight.  John  Scott.  John  Deck. 

“ T.  S.  Bonnin.  Henry  Ward.  R.  Kemp  Bailey.” 

On  the  19th  March,  the  General  Board  “gratefully 
accepted  ” this  offer,  but  the  offer  appears  not  to  have 
been  so  acceptable  outside,  and  the  Members  of  the 
Board  were  challenged  with  an  intention  to  appropriate 
the  funds  of  the  Institution  to  the  payment  of  a Chaplain, 
collections  for  the  Infirmary  as  proposed  by  the  Clergy 
being  considered  by  the  opponents  of  the  project  as  not 
applicable  to  such  a purpose.  On  the  28th  October,  in 
the  same  year,  a General  Board  was  held  to  reconsider 
the  subject.  J.  Gresham,  Esq.  (Mayor),  presided  at  the 
meeting,  which  was  largely  attended.  After  considerable 
discussion,  the  chairman  suggested  that  an  arrangement 
might  be  made  that  would  give  satisfaction  to  all  parties, 
and  it  was  finally  agreed  that  the  salary  of  the  Chaplain 
should  be  provided  from  sources  entirely  independent  of 
the  general  funds  of  the  Institution.  Upon  this  under- 
standing, it  was  finally  moved  by  the  Rev.  J.  King,  and 
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seconded  by  the  Rev.  J.  Scott,  and  carried  unanimously: 
“That  the  resolution  adopted  at  a General  Board  of  the  Governors 
of  the  Infirmary,  held  on  the  19th  March  last,  and  confirmed  by  a 
General  Quarterly  Board,  held  on  the  26th  of  that  month,  authorising 
the  appointment  of  a salaried  Chaplain  to  this  Institution,  be  re- 
scinded.” 

This  resolution  did  not  however  prove  satisfactory  to 
all  parties,  as  on  the  19th  December  a Special  General 
Board  of  Governors  was  called  to  consider  the  following 
memorial  addressed  to  them  : 

“Gentlemen, — We,  the  undersigned.  Ministers  of  several  Evan- 
gelical Churches  in  Hull,  feeling  that  our  mission  specially  contem- 
plates the  case  of  the  afflicted  and  sorrowful,  and  that  the  patients 
in  the  Infirmary  belong  to  that  class,  respectfully  offer  to  conduct  a 
Weekly  Service  in  the  Chapel  of  the  Institution,  at  such  fixed  and 
statedly  recurring  periods  as  may  least  interfere  with  the  existing 
arrangements  of  the  house,  and  we  pledge  ourselves  that  at  such 
Service  there  shall  be  read  a Lesson  from  the  authorised  version  of 
the  Holy  Scriptures,  and  that  the  hymns  shall  be  selected  from  the 
hymn  book  now  used  in  the  infirmary.” 

This  appeal  was  signed  by  the  Revs. 

“Thos.  Stratten,  Ebenezer  Morley,  James  Sibree,  Newman 
Hall,  (Congregationalists) ; William  Vevers,  Joseph  Fowler, 
George  Steward,  Joseph  Akrill,  James  Osborne,  B.  B.Waddy, 
(Wesleyans);  William  Harland,  Geo.  Lamb,  Tho.  Cheese- 
man,  Edward  Dixon,  (Primitive  Methodists) ; William  Mac. 
Conkey  (Independent  Methodist);  James  Edgar  (Wesleyan 
Methodist  Association);  John  Hunter  (Presbyterian  Congre- 
gation pro  tern.) ; D.  M.  N.  Thompson,  J.  Milligan  (Baptists) ; 
Charles  James  Donald,  George  Grundy,  (New  Connection 
Methodists)” 

The  meeting  was  very  numerously  attended,  F.  R. 
Horner,  Esq.,  M.D.,  in  the  chair.  The  acceptance  of  theoffer 
was  moved  by  the  Rev.  T.  Stratten,  seconded  by  W.  Gibson, 
Esq.,  and  supported  by  the  Rev,  Newman  Hall.  An 
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amendment  to  the  effect  that  the  offer  be  respectfully 
declined,  moved  by  J.  R.  Pease,  Esq.,  and  seconded  by 
Avison  Terry,  Esq.,  and  supported  by  James  Henwood, 
Esq.,  was  declared  carried  by  a very  large  majority. 

Erom  this  time  the  Clergy  of  the  town  appear  to  have 
provided  a regular  Chaplain,  and  for  some  years  one  of 
their  own  number  agreed  to  visit  the  Infirmary  weekly 
with  the  regular  Chaplain,  The  Chaplain’s  fund  has  now 
accumulated  so  as  to  produce  annually  iS'i50,  and  the 
rev.  gentleman  in  office  has  that  stipend  guaranteed  him. 
The  fund  is  in  the  management  of  Trustees,  in  whose 
hands  is  the  appointment,  and  the  Weekly  Board  of 
Management  have  no  voice  in  the  selection.  They 
receive  however  his  weekly  reports  of  visits  to  the  house. 
Services,  &c.  His  visits  are  daily,  with  Service  in  the 
Chapel  twice  on  the  Sabbath  and  once  every  Wednes- 
day afternoon.  The  duties  of  the  Chaplain  are  arduous, 
and  often  distressing  in  the  scenes  he  has  to  witness-  and 
the  consolation  he  is  called  to  offer.  Eaithful  men  have 
hitherto  been  appointed  to  the  solemn  duty,  and  in  one 
instance  the  Chaplain’s  temperament  permitted  him  to 
be  present  at  all  painful  and  critical  operations.  It  should 
be  remembered,  too,  that  although  the  Chaplain  is  a 
Member  of  the  Church  of  England,  Ministers  of  religion 
of  all  denominations  are  freely  permitted  to  visit  any 
patients  who  may  desire  to  see  them  ; and  whenever  an  in- 
mate expresses  a desire  to  see  any  individual  Minister, 
a messenger  is  promptly  sent  to  convey  the  wish.  The  reli- 
gious ministrations  of  the  house  have  long  been  amicably 
conducted,  and  there  is  no  reason  to  fear  any  interruption 
to  a continuance  and  a faithful  discharge  of  this  most  im- 
portant department  of  the  Charity.  The  Chaplain’s 
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fund,  it  may  be  stated,  has  accumulated  in  this  manner: — 
About  fifteen  years  ago,  Miss  Turner,  sister  of  Mr.  C. 
Turner,  M.P.  for  South  Lancashire,  made  a foundation 
for  the  fund  by  investing  a sum  of  money  bringing  in 
about  £yS  ^ year.  By  economising  this  amount,  the 
Trustees  so  increased  the  investment,  that  in  a short 
time  it  was  sufficient  to  realize  ;£^ioo  per  annum;  and 
additional  subscriptions  were  subsequently  obtained, 
swelling  the  present  annual  income  to  .£^150,  the  stipend 
now  guaranteed  to  the  Chaplain.  The  Trustees  to  this 
fund  are,  theVicar  of  HolyTrinity,  theVicar  of  St.  Mary’s, 
the  Vicar  of  Drypool,  the  Vicar  of  St.  John’s,  the  Vicar 
of  Christ  Church;  the  Rev.  Canon  Jarratt,  South  Cave; 
Henry  Gibson  Esq.,  Chairman  of  the  Committee  of 
Management;  Sir  Henry  Cooper,  Knt,  M.D. ; W.  J.  Lunn, 
Esq.,  M.D. ; Francis  Hoare,  Esq.,  J.P. ; Henry  Barkworth, 
Esq.,  J.P. ; and  W.  R.  King,  Esq.  Prayers  are  read  every 
evening  by  the  Matron  in  the  servants’  hall. 


Detached  Fever  PVards. 


The  necessity  for  a detached  set  of  Fever  Wards,  or 
wards  for  the  treatment  of  contagious  disease,  has  always 
been  recognised  by  the  Medical  Staff  and  the  Manage- 
ment of  the  Infirmary.  The  minutes  of  the  Weekly 
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Board,  as  well  as  the  General  and  Quarterly  Boards  of 
the  Governors,  shew  how  the  subject  has  periodically 
cropped  up,  and  generally  wdth  suggestions  for  setting 
apart  one  or  more  Wards  in  the  upper  part  of  the  house 
for  the  treatment  of  this  class  of  disease,  and  on  more 
than  one  occas'on  the  suggestions  have  been  carried  out 
only  to  be  again  abandoned,  chiefly,  we  presume,  from 
the  fact  that  isolation  was  practically  impossible.  All 
the  time,  however,  as  previously  mentioned,  the  necessity 
for  distinct  Wards  was  fully  admitted.  When  the  ques- 
tion was  originally  started,  outbreaks  of  fever  and  con- 
tagious disease  were  frequent  in  the  town,  and  in  the 
winter  of  1803-4,  considerable  alarm  w'as  excited  by  such 
an  outbreak.  The  consequence  was  that  the  Faculty  of 
the  Infirmary,  and  also  the  Trustees,  were  set  in  motion 
to  consider  what  was  best  to  be  done  in  the  emergency. 
A General  Meeting  of  the  Trustees  had  requested  the 
Faculty  to  make  a report  on  the  subject,  and  on  the  3rd 
December  a meeting  w'as  held  to  receive  that  report, 
which  was  as  follows  : — 

“We  beg  to  state  that  fevers  of  various  desciiptions  do  e.\ist 
in  this  town  and  neighbourhood,  and  amongst  others,  Typhus, 
which  is  propagated  by  contagion,  and  that  it  will  be  prudent 
to  use  such  means  as  are  likely  to  prevent  the  spreading  of  infection, 
the  most  effectual  of  which,  appears  to  us,  to  be  the  establishment 
of  Wards  of  prevention,  two  of  which  might  be  opened  in  this  house 
during  tlie  present  season,  for  the  reception  of  such  poor  persons 
as  are  suffering  from  fever.  That  the  best  mode  of  admission  will 
be  by  recommendation  from  a Trustee,  and  that  patients,  if 
necessary,  be  admitted  every  day  at  12  o’Clock,  subject  to  the 
decision  of  the  House  Apothecary. 

“Signed, 

“John  Alderson,  M.D.  John  Young,  Surgeon. 

“Nathanial  Tucker,  M.D.  John  Kirkman,  Surgeon. 

“Benjamin  Crosley,  M.D.  George  Fielding,  Surgeon.” 


Upon  this  report  the  meeting  resolved  unanimously, 
“ That  two  Wards  be  opened  in  the  Attic  Storey  as 
Wards  of  prevention  for  the  reception  of  fever  patients 
during  the  present  season,  as  soon  as  they  can  be  got 
ready  for  that  purpose.”  It  was  further  resolved  “ That 
a Board  of  Health  be  formed,  consisting  of  the  Faculty 
of  the  House,  the  Trustees  present  at  this  meeting,  and 
any  others  of  the  Trustees,  who  will  be  pleased  to 
attend  at  the  Infirmary  every  day  at  twelve  o’clock.” 
The  nature  of  the  crisis  may  be  judged  from  the  fact, 
that  the  Board  of  Health  thus  constituted  found  it  in- 
cumbent to  meet  every  day  at  noon.  On  the  22nd 
December  the  Board  invited  the  Faculty  to  report  to  the 
next  meeting  whether,  in  their  opinion,  the  prevailing 
typhus  fever  was  increased  in  frequency  and  malignity 
by  any  existing  nuisance.s.  On  the  29th  inst.  the  medical 
gentlemen  complied  with  this  request,  and  handed  in 
this  report  : — 

“The  Faculty  belonging  to  the  Hull  Infirmary  met  in  con- 
sultation upon  the  subject  referred  to  their  consideration  by  the 
Board  of  Health,  i.e.,  whether  the  diseases  prevalent  in  the  town 
and  neighbourhood  are  rendered  more  malignant  or  more  e.xtensive 
by  any  nuisances  that  are  in  or  near  the  town.  The  Faculty  are 
of  opinion  that  the  healthiness  of  large  towns  is  promoted  by  having 
the  streets,  lanes,  and  alleys  kept  in  good  repair,  and  frequently 
and  carefully  cleaned,  and  the  new  streets  paved  ; by  having  the 
sewers  that  are  defective  and  open  cleansed,  repaired,  and  covered 
in  ; by  having  the  soil  carts  removed  out  of  the  streets  as  early  as 
possible  in  the  morning,  and  manure  of  every  kind  removed  to  a 
distance,  and  where  burial  grounds  are  in  or  near  the  town,  by 
having  the  graves  dug  of  sufficient  depth  in  the  ground.  By  neglect 
of  these  and  similar  circumstances,  diseases  occasioned  by  the 
unwholesome  state  of  the  atmosphere,  are  increased  in  frequency 
and  malignity.  With  respect  to  the  fevers  that  have  existed 
within  the  last  few  weeks,  the  Faculty  find  them  still  to  continue 
to  a considerable  degree,  and  to  require  caution  in  the  above 
particulars.  Signed  as  before.” 
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This  report,  it  will  be  observed,  embodies  the  same 
sanitary  principles  as  are  still  recognised  as  the  chief 
points  to  be  regarded  in  dealing  with  the  health  of  large 
populations,  and  the  Trustees  of  the  Infirmary,  who  re- 
ceived the  report,  did  the  best  and  the  only  thing  they 
could  do  in  the  matter,  namely,  draw  up  a memorial 
embodying  the  report,  and  present  it  to  the  Mayor  and 
Aldermen,  as  the  responsible  guardians  of  the  public 
health.  This  memorial  was  ordered  to  be  drawn  up  by 
the  Faculty,  and  the  Rev.  Thomas  Dikes,  Mr.  Simon 
Horner,  Mr.  J.  N.  Crosse,  and  Mr.  Thomas  Thompson, 
and  that  they,  together  with  any  other  Trustee  who 
might  think  proper,  present  the  same  to  the  Mayor. 
Whether  the  memorial  was  so  presented  or  not,  does 
not  appear  in  the  books  of  the  Infirmary,  but  some 
of  the  questions  as  to  the  prompt  removal  of  nuisances 
suggested  in  the  document  appear  to  be  not  even  yet, 
after  seventy  years  experience,  decided  by  the  authori- 
ties of  the  Corporation.  The  fever  probably  soon 
passed  away,  and  the  excitement  would  then  naturally 
abate  until]  again  called  up  by  a fresh  alarm.  The 
outbreaks  of  Cholera  in  1832  and  in  1849,  again  de- 
manded special  vigilance  on  the  part  of  the  authori- 
ties at  the  Infirmary,  not  however  in  the  nature  of 
preparations  to  receive  Cholera  cases  into  the  house  (as 
the  rules  of  the  house  forbade  the  admission  of  contagious 
disease),  but  to  guard  against,  or  be  prepared  for  any  case 
arising  among  patients  already  in  the  Institution.  Hints 
on  precautionary  measures  in  general  were  given  out  for 
the  benefit  of  the  public,  and  with  much  advantage. 
The  measures  adopted  in  the  house  were  effectual,  and 
it  is  worthy  of  mention,  that  during  the  prevalence  of  the 
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epidemic  in  the  Autumn  of  1849,  the  Infirmary  was  com- 
paratively deserted,  everybody  outside  the  house  appear- 
ing to  shun  the  place  in  the  dread  that  the  disease  already 
filled  the  Hospital.  These  circumstances  all  indicated 
the  need  for  “Wards  of  Prevention,”  not  Wards  for  the 
reception  of  fever  patients  generally,  but  simply  for 
the  prompt  isolation  and  treatment  of  cases  arising  in 
the  house  ; persons  already  suffering  from  accident  or 
other  illness  being  often  more  susceptible  to  insidious 
attacks  of  a febrile  character.  Wards  for  the  treatment 
of  this  class  of  disease  must  be  specially  adapted.  There 
is  great  difficulty  in  treating  such  cases  in  the  ordinary 
Wards  of  a Hospital,  as  well  as  the  mischief  of  a state  of 
nervousness  other  patients  may  be  thrown  into  by  the 
mere  knowledge,  or  even  supposition  that  fever  is  existing 
under  the  same  roof  with  them.  The  question,  therefore, 
of  the  separate  treatment  of  contagious  cases  has  never 
been  lost  sight  of,  and  during  the  last  four  or  five  years,  a 
Sub-Committee  has  existed  for  the  purpose  of  developing 
the  project  of  separate  Fever  Wards;  more  especially  has 
this  been  done  since  1870,  when,  at  the  Annual  Meeting, 
Mr.  R.  W.  Jameson  obtained  a resolution  desiring  the 
Committee  of  Management  then  elected,  to  fully  enquire 
into  and  report  upon  the  matter.  The  Sub-Committee 
appointed  to  carry  out  this  resolution  comprised  the 
whole  of  the  members  of  the  Medical  Staff,  with  an  equal 
number  of  the  members  of  the  Weekly  Committee.  In 
order  to  secure  the  necessary  ground  upon  which  to  erect 
a suitable  building,  the  Committee  from  time  to  time  and 
as  occasion  offered,  purchased  those  houses  in  Mill-Street 
which  joined  the  Infirmary  grounds.  By  this  means  the 
necesary  space  was  ultimately  secured  for  the  intended 


building  without  interfering  with  the  air  space  and  ven- 
tilation around  the  Infirmary.  Apart  from  the  proposed 
building,  indeed,  a vast  improvement  was  accomplished 
in  throwing  the  rear  of  the  Infirmary  more  open,  and  in 
demolishing  the  filthy  houses  which  bounded  the  south 
of  the  grounds,  and  in  clearing  away  such  a rough  and 
noisy  population,  as  the  original  projectors  of the  Infirmary 
never  calculated  would  destroy  its  primitive  privacy. 
The  ground  being  thus  cleared,  Mr.  Botterill,  Architect, 
was  called  in  to  prepare  plans  of  a building  to  be  used  as 
“Detached  Fever  Wards.”  These  plans  were  adopted, 
and  may  be  judged  from  the  elevation  or  view  at  the  head 
of  this  chapter,  and  by  the  ground  plan,  in  a previous 
illustration  of  the  whole  Infirmary.  The  building  now  in 
course  of  erection  and  which  will  be  complete  about  the 
time  these  pages  meet  the  public  eye,  has  a neat  appear- 
ance, and  is  an  e.xcellent  specimen  of  sound  and  durable 
workmanship.  The  accommodation  provided  is  forsixteen 
patients,  and  the  attendant  nurses.  The  principle  of  ven- 
tilation adopted  is  that  which  Hospital  experience  has 
proved  to  be  the  most  efficacious.  The  drainage  is  thorough, 
and  in  every  respect  care  has  been  exercised  to  make 
the  building  answer  its  intended  purpose — the  most 
perfect  treatment  of  fever  and  other  contagious  diseases. 
The  builders’  tender,  taken  jointly  by  Mr.  Musgrave  and 
Mr.  C.  W.  Fo.ster,  for  the  completion  of  the  entire  works, 
amounts  to  ;^2,52  5,  and  in  defraying  this  cost,  the  Com- 
mittee confidently  anticipate  to  receive  the  assistance  of 
those  who  are  able  to  contribute  in  their  different  degrees, 
not  only  to  the  cost  of  the  building,  but  to  the  further 
outlay  in  furnishing.  Hospital  expeiience  has  shewn  that 
detached  Fever  Wards  are  a necessity,  and  at  Sheffield, 
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such  an  adjunct  has  been  provided  at  an  expense  of 
;^io,ooo  or  ^12,000,  all  raised  by  special  effort.  It  is  to 
be  hoped  there  will  be  a similar  result  in  Hull,  and  if  any 
further  incentive  is  needed  to  attain  this  financial  object, 
it  may  be  said  that  when  these  detached  Fever  Wards 
are  complete,  the  Hull  Infirmary  and  its  appliances  will 
compare  favourably  wfith  any  similar  Institution  in  the 
kingdom. 

The  object  of  the  remaining  pages  of  this  pamphlet 
is  to  shew  the  various  phases  of  what  may  be  termed 
the  every-day  life  of  the  Hospital  ; its  resources  and 
appliances  in  operation  ; the  cost  of  keeping  up  the 
Establishment ; the  progressive  increase  in  the  demand 
for  medical  and  surgical  assistance  ; comparison  between 
the  present  and  former  periods  in  the  history  of  the 
Institution,  in  the  price  of  articles  of  domestic  con- 
sumption, medicine,  rate  of  wages,  and  other  matters 
entering  into  the  general  economy  of  the  Infirmary  ; 
the  sources  of  revenue  to  meet  all  the  cost  and  the 
fluctuations  therein.  The  different  classes  of  patients 
and  applicants  for  relief  will  be  particularised,  and  the 
treatment  they  receive  set  forth.  The  sick-w'ards, 
accident-wards,  operating-theatres,  ‘and  other  depart- 
ments, will  in  turn  be  briefly  described,  and  an  indication 
given  of  the  general  routine  of  the  management  of  the 
Institution,  both  on  the  Sabbath  and  w'eek-days,  w'ith  an 
outline  of  the  proscribed  duties  of  the  resident  Officers. 
The  rules  as  to  the  visits  of  the  relatives  and  friends  of 
patients,  and  other  matters  necessary  to  a popular  des- 
cription of  the  Hospital,  both  in  its  modern  and  its  former 
management  and  history  wall  be  concisely  explained. 
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In  the  Hospital. 

ITS  INTERNAL  MANAGEMENT,  REVENUE,  &c. 

An  investigation  of  the  internal  management  of  the 
Infirmary,  tracing  the  gradually  increasing  demands 
upon  its  medical,  surgical,  and  domestic  resources,  tends 
to  shew  how  much  the  permanent  stability  of  the  Institu- 
tion is  due  to  its  invested  capital,  as  providing  an  annual 
income  to  stand  against  any  deficiency  that  may  arise 
from  a contracted  list  of  yearly  subscriptions.  Dividing 
the  period  of  the  existence  of  the  Hospital  from  its 
opening  in  the  permanent  building  into  ten  years’  sections, 
we  find  the  following  results  as  to  the  number  of  patients, 
their  cost  to  the  Infirmary,  and  the  corresponding  amount 
of  annual  Subscriptions.  Legacies,  benefactions,  and 
other  sources  of  revenue  are  not  included  here,  as  it  is 
simply  desirable  for  the  present  purpose  to  show  the 
inadequacy  of  the  subscriptions  in  securing  the  grand 
object  for  which  the  Institution  was  established.  We 
make  no  use  of  the  figures  belonging  to  the  two  years’ 
occupancy  of  the  temporary  Infirmary,  but,  as  already 
stated,  take  the  decades  commencing  1784  to 
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The  column  shewing  the  expense  of  the  patients  is 
altogether  exclusive  of  other  necessary  items  of  expen- 
diture, such  as  furniture,  repairs,  alterations,  printing, 
stationery,  &c.  The  statement  shews  the  number  of 
patients  attended  to  during  the  different  periods,  with 
the  corresponding  cost  to  the  Institution.  It  shews  also 
the  gradual  increase  in  the  number  of  patients,  and 
likewise  the  gradual  increase  of  cost,  as  well  as  the 
progressive  advance  in  the  amount  of  annual  subscrip- 
tions, with  the  very  large  margin  left  to  be  provided  for 
by  other  sources  of  aid, — as  legacies,  benefactions,  church 
and  chapel  collections,  and  the  various  other  channels  by 
which  streams  of  charity  (intermittent  though  they  be) 
reach  the  Institution.  The  subscriptions  are  in  round 
figures  little  more  than  one-half  the  actual  cost  of  the 
patients  ; but  the  amount  of  aid  from  other  sources — 
noble  legacies  and  liberal  benefactions  of  all  degrees — 
has  enabled  the  successive  committees  to  meet  all 
claims,  and  invest,  at  different  times,  such  a sum  of 
money  as  now  brings  in  near  .£^800  a year,  added  to 
which,  the  rent  of  Ktherington-Place  swells  the  annual 
income  from  this  source  to  about  .£1000,  a sum  without 
which  the  Infirmary  would  often  have  been  under  obli- 
^ations  to  its  bankers  for  assistance  in  enabling-  the 
Hospital  to  provide  the  necessary  assistance  and  accom- 
modation for  an  increasing  number  of  patients.  The 
figures,  in  fact,  supply  a continuous  argument  for 
devoting  more  attention  to  an  increase  of  the  subscribers’ 
list ; and  especially  is  the  argument  strengthened  by  the 
necessity  there  is  to  avoid  drawing  upon  the  invested 
funds  to  meet  the  current  expenses  of  the  Charity.  A 
Committee,  which  sat  in  May,  1818,  to  consider  the  best 
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means  of  increasing  the  funds  of  the  Institution,  say  in 
their  report  : — “ The  only  effectual  mode  that  suggests 
itself  of  sustaining  the  reputation  and  the  utility  of  the 
Institution  is  the  multiplication  of  the  subscriptions. 
Rather  than  have  resource  to  the  existing  capital,  they 
would  recommend,  painful  as  it  is,  a contraction  of 
benefit  to  the  needy.  To  exhaust  the  capital  would  be 
eventual  ruin.”  This  opinion  was  expressed  more  than 
half  a century  ago,  when  the  affairs  of  the  Infirmary 
were  not  so  consolidated  as  they  are  now,  and  when  the 
more  limited  population  of  the  neighbourhood  afforded 
proportionately  limited  resources  ; but  that  era  has 
passed,  and  there  is  now,  so  far  as  human  reason  can 
see,  no  probability  of  “the  benefits  of  the  Charity  being 
contracted.”  The  greatly  increased  population  of  the 
neighbourhood,  and  the  still  more  increased  wealth  of 
the  inhabitants  would  repudiate  such  a thought,  and 
remove  the  cause  for  it  by  a prompt  response  to  any 
systematic  effort  to  increase  the  subscribers’  roll. 
Properly  understood,  however,  the  benefits  of  the 
Hospital  ought  to  induce  a voluntary  and  constant 
accession  of  new  subscribers  ; and  no  one  can  study 
the  history  of  the  Infirmary,  or  look  around  for  cases 
where  benefit  has  been  received  within  its  walls,  without 
feeling  the  claims  of  the  Charity  come  home  to  them. 
Then,  there  will  always  be  found  a numerous  class  of 
people  unable  to  subscribe  a guinea  or  two  guineas,  or 
even  half-a-guinea  a year  to  the  Charity,  but  who  are 
nevertheless  anxious  to  contribute  something  to  its 
funds.  To  reach  these  classes  is  the  province  of  the 
Clergy  and  Ministers  of  religion  of  all  shades,  by  having 
annual  collections  in  their  churches  and  chapels.  The 


report  from  which  we  have  quoted  above,  says,  with 
respect  to  congregational  collections: — “To  aid  of  this 
description  the  Infirmary  has  a just  title  ; and  if  it  has 
not  been  received  in  the  proportion  which  might  have 
been  anticipated  ; is  it  not  because  no  easy  or  satisfactory 
mode  has  been  provided  ? Modesty  and  the  fear  of 
giving  trouble  deter  from  benefactions  of  small  amount 
in  a formal  way.  The  collector’s  plate  held  to  him 
removes  his  scruples,  and  the  poor  man  obeys  the 
dictates  of  conscience  without  offence  to  his  feelings. 
Often,  no  doubt,  would  he  thus  pay  the  debt  of 
gratitude,  and,  remembering  the  Asylum  where  he  once 
found  shelter  from  the  storm,  where,  when  he  was  sick 
and  afflicted  they  comforted  him,  say  to  himself,  this 
refuge  in  which  my  health  and  strength  were  renewed, 
to  which  I owe  my  restoration  to  my  family  and  friends, 
shall  not  fail  for  want  of  the  trifle  I can  spare.  It  shall 
be  a blessing  to  others  as  it  has  been  to  me!  The  last 
short  sentence  of  the  above  paragraph  we  have  italicized 
because  it  is  worthy  of  being  planted  in  the  memory  of 
all  who  have  received  the  curative  benefits  of  the 
Hospital.  The  late  Rev.  Thomas  Dikes,  in  whose  Church 
(St.  John’s)  so  many  charitable  collections  were  made, 
was  wont  to  observe  that  he  regarded  it  as  a strict  duty 
to  afford  abundant  opportunities  for  the  poor  to  throw 
in  their  mites. 

The  history  of  the  Institution  reveals  several  instances 
of  an  adverse  balance  at  the  bankers,  and  a consequent 
anxiety  of  the  Committee  for  the  time  being.  At  the 
end  of  the  year  1805,  there  was  a deficiency  of  over  £^00, 
when  a Special  Meeting  of  Trustees  was  called  to  devise 
some  means  of  rubbing  off  the  debt.  ^150  was  subscribed 
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at  the  meeting  towards  this  object,  and,  subsequently,  it 
was  fully  realised.  In  l8lo,  there  was  a similar  difficulty, 
which  called^  forth  a characteristic  letter  of  advice  to  the 
Quarterly  Board  from  Sir  H.  Etherington,  noticed  in 
a subsequent  page.  At  later  periods  there  were  more 
of  these  severe  monitory  pinches.  In  1837,  there  was 
an  overdraw  of  near  .£^400,  and  in  1841,  the  balance 
against  the  Infirmary  was  ^416,  but,  in  these  as  in 
other  case.s,  assistance  has  been  forthcoming  when 
earnestly  invited  ; still,  on  some  occasions,  the  Trustees 
of  the  invested  funds  have  had  to  relax  their  hold, 
and  give  the  Committee  some  help  in  meeting  their 
financial  depression,  a request  they  were  necessarily 
reluctant  to  comply  with,  seeing  that  the  money  entrusted 
to  their  keeping  was  simply  what  the  Committee  had 
handed  over  to  them  from  time  to  time,  after  usingso  much 
of  the  total  arising  from  legacies,  benefactions,  &c.,  as 
they  considered  would  enable  them  to  meet  all  current 
expenses.  It  will  be  seen  then  that  a regular  and  steady 
income  from  annual  subscriptions,  with  an  increase  pro- 
portionate to  increased  demands  upon  the  Charity,  and 
to  the  increased  wealth  and  population  of  the  neighbour- 
hood, is  most  essential ; and,  mentioning  the  neigh- 
bourhood, it  may  be  said  that  well-to-do  farmers  and 
others  of  the  surrounding  country  do  not  contribute 
to  the  funds  of  the  Infirmary  as  they  might,  and 
as  circumstances  sometimes  point  out  is  their  duty. 
Take  the  following  case  as  an  illustration  : — A farmer’s 
or  a miller’s  team  is  passing  along  the  highway,  when 
something  goes  wrong  with  the  trapping  of  one  of 
the  horses  ; the  driver  dismounts  to  set  the  matter  right, 
but,  in  doing  so,  the  horse  becomes  restive,  and  kicking 


the  man  on  the  leg,  causes  a compound  fracture  of  the 
limb.  Passers  on  the  road  soon  find  him  in  his  dis- 
abled condition  ; a cab  is  sent  for  and  he  is  placed 
in  it  to  be  conveyed  to  the  Hull  Infirmary,  where  he 
receives  skilful  treatment,  kind  nursing,  and  at  the  end  of 
six  or  eight  weeks,  leaves  the  Institution  cured.  Now 
he,  poor  fellow,  can  do  no  more  than  express  his  gratitude 
for  the  treatment  he  has  received  in  the  Hospital  ; but 
what  might  not  his  master  do  ? If  not  already  a subscriber, 
should  not  this  case  forcibly  induce  him,  not  only  to  sub- 
scribe himself,  but  solicit  his  neighbours  to  do  the  same  ? 
Had  there  been  no  Infirmary  within  reach,  the  maimed 
man  must  have  been  taken  to  his  cottage  home,  or  if  an 
indoor  servant,  to  his  master’s  house,  where,  in  either  case, 
the  surgical  expenses  would  have  been  heavy,  and  the 
nursing  and  attendance,  in  all  probability,  imperfect,  and 
such  as  must  have  retarded  recovery,  if  it  had  no  more 
serious  effect.  In  a case  like  this  the  advantages  of  the 
Hospital  are  invaluable,  and  the  obligations  of  employers 
of  labour  proportionately  great.  The  actual  cost  of 
renewing  a broken  leg  or  other  limb,  and  the  sustenance 
of  the  patient,  is  more  than  several  years  two  guinea 
subscriptions,  a fact,  which  if  properly  regarded,  would 
aid  greatly  in  improving  that  source  of  the  income  of  the 
Institution.  Patients  of  the  class  here  particularised,  may 
be  frequently  found  in  the  Accident  Wards.  They  are 
received  as  “Casuals,”  that  is,  patients,  the  urgency  of 
whose  cases  do  not  allow  time  for  soliciting  a recom- 
mendation from  any  governor.  Let  it  be  remembered 
also,  that  two  guineas  a year  is  but  a small  subscription, 
and  scarcely  covers  the  cost  of  one  in-patient,  even  if  his 
or  her  stay  in  the  house  is  but  a week.  Suppose  then 
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a governor  or  two  guinea  subscriber  recommends  a suc- 
cession of  patients,  or  three  or  four  during  the  year,  the 
subscription  appears  insignificantly  small,  and  nothing 
but  a long  roll  of  names  can  adequately  balance  both  sides 
of  the  account.  In  the  3 ear  1838,  the  available  funds 
of  the  Charity  were  so  inadequate  to  the  requirements, 
that  a special  appeal  was  made  for  new  benefactors  and 
new  subscribers.  This  was  at  the  time  when  greatly 
increased  demands  for  accommodation  necessitated  the 
building  of  additional  Wards,  which  were  supplied  during 
the  following  two  years,  by  building  a wing  at  each  end 
of  the  Infirmary,  the  cost  being  defrayed  by  the  receipts 
of  the  grand  Bazaar  already  alluded  to.  It  was  shewn 
at  the  time — 55  years  after  the  establishment  of  the 
Infirmary — that  50,000  persons  had  obtained  relief  ixom 
its  medical  and  surgical  resources.  More  recently,  at 
the  Annual  Meeting  in  1864,  the  subject  of  inadequate 
receipts  was  again  a subject  of  discussion,  and  on  the 
motion  of  Mr.  Maxsted,  it  was  resolved  to  invite  the  large 
firms  of  the  town  to  increase  their  subscriptions  ; hence 
during  the  year  a considerable  increase  was  made  in  the 
number  of  subscribers  and  the  amount  of  their  sub- 
scriptions. The  argument  for  extended  interest  in  the 
Infirmary,  is  in  short,  always  applicable. 

DOMESTIC  EXPENDITURE. 

One  of  the  great  features  in  Hospital  management  is 
the  aim  to  make  patients  feel  they  are  kindly  treated, 
and  supplied  with  the  best  of  food  properly  cooked,  of 
that  kind,  and  in  the  exact  quantity  the  medical  or 
surgical  orders  may  decide  as  suitable  to  their  respective 
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cases.  The  regulations  in  these  respects  are  very  strict, 
and  as  strictly  carried  out,  but  the  details  in  such  matters 
would  be  out  of  place  here,  belonging  as  they  do  to 
the  professional  department  of  the  Hospital.  It  is  more 
in  connection  with  the  domestic  economy  of  the  Institu- 
tion that  a few  particulars  as  to  the  consumption  of  food, 
firing,  wages  of  nurses  and  servants,  and  similar  matters 
may  here  be  appropriate ; making  comparisons  also  with 
present  and  past  times.  Beginning  with  butchers’  meat : 
the  first  year’s  payment  for  this  necessary  article  was 
£^2,  and  during  the  first  ten  years  .^8oo  was  the  outlay 
under  this  head,  or  an  average  of  £'io  a year.  In  the 
next  ten  years,  the  average  yearly  expenditure  was 
£\.2^,  and  in  the  next,  that  is  ending  1812,  the  average 
per  year  had  reached  £2^(),  and  so  the  sum  has  gradually 
increased,  shewing  the  average  for  the  ten  years  ending 
December,  1872,  as  £'^4.2  los. ; for  the  latter  year,  the 
butchers’  meat  bill  being  £1020  2s.  lod.,  or  nearly  equal 
to  thirteen  years’  consumption  at  the  commencement  of 
the  Institution.  The  vastly  increased  number  of  patients 
of  course  accounts  for  much  of  the  increase  of  late  years, 
but  still  a considerable  figure  in  the  advance  is  attribu- 
table to  the  enhanced  price  of  meat,  as  will  be  seen  by 
the  following  quotations  casually  selected.  In  October, 
1822,  a quarter’s  contract  was  taken  for  meat  at  4s.  3d.  a 
stone.  In  March,  1843,  the  price  was  4s.  7d.,  and  in 
June  following  4s.  qd.,  and  all  through  1844  the  contract 
was  4s.  lod.  a stone.  Once  during  the  period,  namely, 
in  1831,  the  price  was  6s.  3d.  a stone.  These  are  the 
lowest  prices  at  which  the  article  has  been  supplied,  and 
the  average  is  a serious  contrast  with  the  figure  now 
paid,  namely,  9s.  6d.  a stone.  The  first  year’s  cost  of 
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bread,  flour  and  baking  was  4s.,  and  in  the  first  ten 
years  ^755,  or  an  average  of  £y$  5s.  In  the  next  ten 
years,  that  is  up  to  1802,  the  average  reached  £122  8s., 
and  there  has  again  been  a progressive  increase  (liable 
however  to  be  somewhat  afifected  by  the  irregular  price 
of  corn)  up  to  the  last  report,  where  we  find  the  cost 
under  this  head  is  £2^^  5s.  loJ.,  exhibiting  the  fact 
that  the  increase  is  due  to  the  number  of  patients  in  the 
House,  and  not  to  an  advanced  price  of  the  staff  of  life. 
£2^0  6s.  has  been  the  average  outlay  upon  bread  and 
flour  for  the  last  ten  years.  The  cost  of  coals  cannot  now 
be  averaged,  but  for  1872  the  amount  reached  £316  8s., 
whereas  in  1863  it  was  but;()^i5i,  and  going  back  to  the 
commencement,  ^^^31  5s.  6d.  sufficed  for  coals,  candles 
and  turves,  while  ten  years  later,  under  the  head  coals 
and  turves,  the  figures  had  expanded  to  £62.  The  first 
year’s  expenditure  in  milk  was  £13  7s.;  last  year  (1872) 
it  was  178  i6s. ; and  this  year  the  item  will  be  con- 
siderably more.  A proportionate  increase  is  shewn  in 
all  other  articles  of  domestic  consumption.  Drugs  for 
the  last  ten  years  have  necessitated  an  average  outlay  of 
^392,  while  in  the  first  ten  years  of  the  Institution  the 
average  was  only  £33  6s.  The  wages  for  domestic 
servants  and  nurses  averaged  £go  for  the  first  ten  years, 
but  in  the  last  similar  period  ,^^306.  In  April,  1802, 
there  is  a minute  of  the  Committee  advancing  the  wages 
of  the  cook  and  the  housemaid  to  £6  per  annum  each, 
only  a third  of  the  present  rate.  During  the  early  period 
of  Infirmary  management,  the  stipend  of  the  House 
Surgeon  or  Apothecary  was  included  in  the  general 
wages  account.  Linen,  furniture,  and  other  articles  of 
stock  are  also  frequently  renewed,  and  repairs  and 
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alterations  almost  constantly  required,  adding  very 
materially  to  the  annual  outlay.  Surgical  instruments, 
phials,  &c.,  also  swell  the  amount ; printing  and  stationery 
form  another  irem,  particulars  of  all  which  are  given  in 
the  annual  reports. 

The  following  statement  of  the  expenses  of  last  year 
(1872)  will  give  an  idea  of  the  present  rate  of  expenditure 


necessary  to  meet  demands  : — 

£ s.  d. 

Butchers’ Meat 1020  2 10 

Bread  and  Flour  247  5 10 

Groceries  229  18  8 

Ale  and  Porter 197  12  3 

Milk 178  16  o 

\iiegetables.  Eggs,  Szc 124  811 

Butter  146  o 8 

Cheese 15  9 3 

Fish  and  Fowls  38  17  4 

Wine  and  Spirits  124  13  8 

lEugs  .' 425  [3  8 

■Surgical  Instruments  121  18  5 

■Surgical  Appliances,  Bandages,  Lint,  Ac.  143  i 9 

Coals  316  8 o 

Cas,  Candles,  Soap,  &c.  99  3 2 

, House  Surgeon’s  Incidents 15  o o 

Matron’s  ditto  ■.  5 9 o 

Nurses  and  Servants’ Wages  383  14  7 

■Salaries 334  8 o 

Repairs,  Painting,  and  Alterations 417  18  7 

Furniture,  Ironmongery,  Linen,  Nc.  ..■  297  19  2 

Printing,  Stationery,  and  Postages 76  7 5 

Taxes,  Insurance,  and  Water  Rent 2869 

■Sundries  99  1 1 2 
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THE  CHIEF  OFFICERS  OF  THE  HOUSE. 

The  Resident  Apothecary,  or  House  Surgeon,  as  that 
officer  is  now  denominated,  is  the  chief  of  the  establish- 
ment. He  must  be  duly  registered  as  a Member  of 
the  Royal  College  of  Surgeons,  of  England,  Edinburgh, 
or  Dublin  ; he  must  be  unmarried,  nor  must  he  engage 
in  general  practice,  and  his  renumeration,  has  of  late  years, 
been  lOO  guineas  per  annum,  with  board  and  lodging  in 
the  house,  Formerly,  and  indeed  up  to  within  the  last 
few  years,  the  House  Surgeon  also  acted  as  Secretary  to 
the  Institution.  The  gentlemen  who  have  filled  this  most 


responsible  office  from  the  foundation  of  the  Infirmary, 
come  in  the  following  rotation  : — 

G.  R.  Dawson, appointed  1782 

Edward  Brown  ,,  1784 

John  Foster  „ 1788 

'1'homas  Barker  „ 1792 

Richard  Jackson  „ 1795 

John  Byron „ 1798 

Joseph  Benson  ,,  1801 

Lambert  Tate ,,  1803 

John  Higson  , 1805 

Hu.mphry  Sandwith,  M.R.C.S.,  L.S.A ,,  1847 

Thomas  Tyas  Lambert,  M.R.C.S.,  L.S.A „ 1848 

William  Henry  Eagland,  M.R.C.S.,  L.S.A...  „ 1856 

Charles  Jewell  Evans,  M.R.C.S.,  L.S.A.  ...  „ 1858 

Thos.  Melancthon  Evans,  M.R.C.S.,  L.S.A..  „ 1863 

Joseph  Ashton  Richardson,  M.R.C.S.,  L.S.A.  „ 1868 

Joseph  William  Plaxton,  M.R.C.S.,  L.S.A...  „ 1869 

Now  in  office. 
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The  increased  professional  assistance  necessary  for 
carrying  on  the  Hospital  is  indicated  by  the  following 
appointments.  In  consequence  of  the  illness  of  Mr.  Hig- 
son  in  1846,  Mr.  George  Hamilton  was  engaged  as 
Dispenser  and  Under  Secretary,  and  so  officiated  for  two 
years.  In  1854,  the  office  of  Dispenser  was  made  a per- 
manent appointment,  and  thus  the  House  Surgeon  was 
relieved  of  that  duty,  which  has  ever  since  been  fulfilled 
by  Mr.  Thomas  Rigg.  The  office  of  Assistant  House 


Surgeon  was  made  permanent  a few  years  later,  and  the 
names  appear  thus  : — 

W.  W.  Cooper 1863 

J.  A.  Richardson  1864 

Arthur  Atkinson.  M.R.C.S 1868 

B.  H.  Moxon,  L.R.C.P.,  Ed 1870 

Charles  Hargitt  Johnson,  M.R.C.S 1871 

Henry  Thompson,  M.R.C.S.,  L.S.A 1872 

Junior  Assistant  House  Surgeon  : — 

William  Freshney 1872 


Mr.  Cooper  and  Mr.  Atkinson  also  acted  as  Under 
Secretaries.  Mr.  Thompson  and  Mr.  Freshney  are  still 
in  office,  and  both  reside  in  the  House. 

SECRETARY. 

This  appointment  was  made  distinct  in  1866,  and  has 
been  filled  by  the  following  persons: — John  Hartliff,  1866; 
John  Edwards,  1868;  Charles  King,  1869;  Joseph  Wat- 
son, 1870;  William  Shepherdson,  1871.  Mr.  John 
Edwards  has  held  the  office  of  Collector  since  1 863. 
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THE  MATRON. 

This  most  important  position  has  been  filled,  from 


the  establishment  of  the  Infirmary,  by  the  following 
in  succession  : — 

ladies 

Elizabeth  Wright  ... 

...1782 

Mary  Stow  Ostler.... 

o^ 

00 

Mary  Sedman  

...1787 

Rebecca  Chaffer  .... 

. 1 860 

Mary  Bell  

...1799 

C.  J.  Atkinson 

Elizabeth  Smith 

Margaret  Stuar  t . . . . 

..1864 

Elizabeth  Pycock  ... 

...1839 

Sylvia  Bowen,  Dec., 

1872 

THE  ELECTION  OF 
HOUSE  SURGEON  AND  MATRON. 

Up  to  1870,  the  election  of  both  the  House  Surgeon 
and  the  Matron  was  always  decided  by  the  whole  body 
of  Subscribers  or  Governors,  and  whenever  a vacancy 
occurred  there  was  a display  of  party  feeling.  Governors 
attended  the  meeting  for  election  in  large  numbers,  and 
ladies,  who  did  not  attend  personally,  sent  in  their  proxies 
in  support  of  their  favourite  candidates.  The  expense 
in  connection  with  the  process  was  considerable  in  the 
items  of  printing,  advertising,  postage,  and  canvassing, 
and  as  it  fell  upon  the  candidates,  the  matter  became 
of  great  importance  to  them,  and  the  competition  was 
proportionately  exciting.  Under  such  circumstances  it 
became  doubtful,  whether  by  this  mode  of  election,  the 
best  officers  could  be  secured  ; or,  rather,  were  not  those 
candidates  successful  who  could  command  the  greatest 
influence,  irrespective  of  qualification  ? The  last  vacancy, 
caused  by  the  death  of  the  House  Surgeon,  Mr.  Richard- 
son, in  1 869,  brought  the  question  to  a focus.  A Meeting, 
held  in  October  of  that  year,  to  fill  up  the  vacancy,  was 
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found  to  be  informal,  and,  therefore,  its  proceedings  were 
nil,  but  at  another  General  Meeting  in  the  succeeding 
month — November — Mr.  J.  W.  Plaxton  (who  had  been 
officiating  for  some  time)  was  elected  by  a considerable 
majority.  During  this  time  there  was  a strong  expression 
of  opinion  that  the  appointment  of  House  Surgeon  and 
Matron  should  be  left  in  the  hands  of  the  Committee  of 
Management  for  the  time  being,  the  members  therof, 
with  the  Medical  and  Surgical  Staff,  being  considered 
better  able  to  form  a correct  judgment  on  the  merits 
of  the  respective  candidates  for  efficiently  fulfilling  the 
duties  required  of  them.  This  distinct  side  of  the  question 
was  therefore  taken  up  on  behalf  of  the  Committee;  Mr. 
Travis,  the  worthy  Stipendiary  Magistrate  of  Hull,  con- 
scientiously taking  the  lead  on  the  opposite  view  of  the 
point,  that  is  for  reserving  to  the  general  body  of  Governors 
the  power  of  making  the  two  appointments.  A Special 
General  Meeting  was  called  to  take  a vote  on  the  subject, 
and  to  decide  it,  on  March  the  3rd,  1870.  The  question 
was  well  argued,  and  the  result  gave  the  Committee  full 
power  in  the  matter,  but  the  decision  was  not  accepted 
as  satisfactory,  or  rather  not  with  a good  grace  by  the 
other  side,  and  a further  Special  Meeting  was  called  for 
May  the  24th,  for  the  purpose  of  submitting  a resolution 
to  rescind  the  vote  of  March  the  3rd.  The  resolution 
was  not,  however,  successful,  so  that  the  Committee  of 
Management  can  now  conduct  these  elections  as  they 
have  since  done  in  the  appointment  of  the  present  Matron. 

SALARIES. 

The  salaries  of  the  Officers  of  the  Establishment,  as 
revised  in  the  spring  of  the  present  year,  stand  thus: — - 
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House  Surgeon,  ^105  ; Assistant  House  Surgeon,  ^^50  ; 
Junior  Assistant  House  Surgeon,  ;^30;  Matron,  ^50. 
These  have  also  apartments  and  board  in  the  House. 
Dispenser,  i^8o  and  board.  Secretary,  £yo.  Collector, 
^25. 

CHAPLAIN. 

A previous  page  supplies  the  history  and  all  particu- 
lars of  this  appointment,  as  also  the  amount  of  stipend, 
and  the  source  from  which  the  money  is  obtained.  There 
is  service  in  the  Chapel  twice  every  Sunday  and  once 
(Wednesday  afternoon)  during  the  week.  The  Chaplain 
also  devotes  a considerable  portion  of  every  day  in  the 
week  to  visiting  the  patients  in  their  respective  wards, 
and  supplying  them  with  Books  from  the  library.  The 
system  of  a salaried  Chaplain  was  adopted  in  1847,  and 
the  Reverend  gentlemen  who  have  held  the  appointment 


appear  thus  : — 

Rev.  C.  AV.  Francken  1847 

Rev.  James  Selkirk  1853 

Rev.  E.  O.  Hart 1866 

Rev.  Abraham  Wood 1867 

Rev.  Ashton  Dibb 1870 

Rev.  Edward  Sampson  1871 

Rev.  George  J.  Cox  (now  in  office)...  1872 

VACCINATION. 


Vaccination  was  introduced  to  Hull  through  the 
medium  of  the  Infirmary,  as  appears  from  the  following 
minute  and  resolution  of  the  Board  of  Management, 
dated  August  7th,  1800: — 

“ It  appearing  to  this  Board  (expressly  called  for  the  purpose) 
from  the  representation  of  the  Medical  gentlemen  present,  that  up- 
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wards  of  17,000  persons  have  been  inoculated  in  London  and  else- 
where for  the  Cow-Pox,  and  that  there  are  very  substantial  grounds 
to  believe  it  is  an  effectual  preventative  against  the  Small-Pox  ; and 
it  appearing  that  the  poor  may  receive  the  benefit  of  inoculation  for 
the  Cow-Pox  at  this  House  at  little  or  no  expense,  and  without  any 
inconvenience  ; and  the  Physicians,  Surgeons,  and  Mr.  Byron,  the 
H ouse  Apothecary,  having  obligingly  offered  to  give  their  attendance. 
Resolved,  ‘That  advertisements  be  published  in  the  Hull  newspapers, 
purporting  that  the  poor  may  be  inoculated  for  the  Cow-Pox  by 
applying  at  the  Infirmarj',  on  Tuesdays  and  Thursdays,  at  twelve 
o’clock,  every  person  attending  having  a recommendation  from  a 
Trustee.’  In  pursuance  of  this  resolution  the  poor  are  informed  they 
may  receive  recommendations  by  making  application  to  any  of  the 
Trustees,  Physicians,  or  Surgeons. 

“ By  order  of  the  Board,  J.  Byron,  Secretary.” 

This  public  intimation,  expressing  as  it  did  the  full 
confidence  of  the  Medical  Staff  in  the  efficacy  of  this 
mode  of  warding  off  the  attacks  of  a loathsome  disease, 
was  gratefully  accepted  by  the  poor,  and  the  applicants 
for  recommendations  gradually  increased,  for  we  find 
that  in  1815,  ten  years  after  Mr.  Higson’s  appointment 
as  House  Surgeon,  that  gentleman  had  himself  vaccinated 
more  than  5,000  infants.  So  well  pleased  were  the 
Weekly  Board  with  Mr.  Higson's  care  in  this  important 
matter,  that  at  their  request  he  made  the  following  com- 
munication to  the  National  Vaccine  Establishment,  with 
a view  to  his  being  accepted  as  a corresponding  vaccinator. 
Mr.  Higson  wrote  “Since  my  election  to  the  office  of 
House  Surgeon  to  this  House  in  the  year  1805,  I have 
been  in  the  habit  of  gratuitously  vaccinating  all  the  infant 
poor  of  the  place  wTo  have  been  presented  to  me,  as  w'ell 
as  other  proper  objects  wdio  have  applied.  At  the  same 
time,  by  inserting  paragraphs  occasionally  in  the  new’s- 
papers,  reporting  my  success,  and  by  supplying  the 
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practitioners  of  the  town  and  neighbourhood  with  lymph, 
I have  endeavoured  to  promote  to  the  utmost  of  my 
power  the  practice  of  vaccination.  I have  also  uniformly 
kept  a register  of  persons  vaccinated,  with  remarks  upon 
interesting  cases  as  they  have  occurred.  The  number  on 
my  list  is  at  present  5,321."  It  is  therefore  on  record 
that  through  Mr.  Higson’s  care  and  exactitude  in  his 
vaccine  operations,  the  Hull  Infirmary  prepared  the  way 
for  that  systematic  organisation  which  Government  now 
employs  to  ensure  the  vaccination  of  every  child  born 
within  these  realms.  Mr.  Higson  lived  long  enough  to 
see  the  Government  of  this  country  exercise  authority  on 
this  matter  through  the  Poor  Law  Board,  and  under  this 
system  the  officers  of  the  Infirmary  were  relieved  of  their 
self-imposed  duties  in  vaccination.  For  some  time  pre- 
vious to  1840,  more  than  a thousand  infants  had  been 
inoculated  annually  at  the  Institution.  In  1840  the 
number  was  923  ; in  1841,  459  ; in  1842,  only  three  were 
vaccinated,  and  here  the  operation  ceased  at  the  Infirmary; 
31,439  infants  and  adults  having  been  successfully  vac- 
cinated since  1800.  The  reduced  number,  after  1840, 
was  of  course  due  to  the  operation  of  the  Vaccination 
Act  of  that  year,  by  which  public  vaccinators  were  ap- 
pointed. The  House  Surgeon  was  therefore  relieved  of 
the  duty,  and  glad  of  it,  as  b}^  a resolution  of  some  six 
or  seven  years  previously,  the  required  recommendations 
were  done  away  with,  and  hence  the  numbers  who  pre- 
sented themselves  or  their  children  for  vaccination  were 
greatly  increased,  including  many  persons  who  were  well 
able  to  pay  the  fee  charged  by  regular  professional 
practitioners, 


97 


LIBRARIES. 

The  Medical  and  Surgical  Library  in  connection  with 
the  Infirmary  is  considered  one  of  the  best  collections  of 
works  on  these  professional  subjects  in  the  county, 
numbering  as  it  does  about  4,000  volumes.  Its  estab- 
lishment dates  back  to  the  commencement  of  the  In- 
firmary, the  possession  of  a good  library  having  evidently 
been  regarded  as  a matter  of  great  importance  by  the 
founders  of  the  Institution.  An  appeal  for  special  aid 
in  this  object  appeared  in  the  second  annual  report  of 
the  Infirmary,  and  was  repeated  in  subsequent  reports 
for  several  years.  The  paragraph  read  as  follows; — 
“The  gentlemen  of  the  Faculty  in  the  town  and 
neighbourhood  of  Hull,  have  lately  begun  a subscription 
for  the  purchase  of  medical  books,  and  will  think  them- 
selves obliged  by  any  donations  from  the  public  to 
enable  them  to  prosecute  their  plan.  The  books  will  be 
deposited  in  the  General  Infirmary,  and  made  the 
property  of  the  Trustees.”  The  present  extent  of  the 
library  shews  how  the  appeal  has  been  responded  to. 
Such  a collection  of  rare  and  costly  books  can  only 
be  the  work  of  generations.  The  libraries  of  several 
deceased  medical  gentlemen  have  greatly  augmented 
the  number  of  thoroughly  standard  works;  and  both  by 
purchase  and  by  gift  the  catalogue  has  been  extended. 
Small  benefactions  have  occasionally  been  made  from 
the  Infirmary  funds  to  aid  in  the  purchase  of  valuable 
books  ; and  such  a library  must  be  of  great  service  to 
the  medical  gentlemen  of  Hull,  East  Yorkshire  and 
North  Lincolnshire,  all  of  whom  on  payment  of  one 
guinea  annually  have  access  to  its  shelves,  as  well  as  the 


use  of  the  periodicals  before  they  are  bound  up.  The 
library  for  the  patients  numbers  about  900  volumes  of 
useful  and  appropriate  books,  consisting  chiefly  of  those 
magazines  and  other  popular  publications  so  frequently 
sent  in  as  donations.  These  are  carefully  preserved  and 
bound  in  volumes.  The  library  contains  also  Her 
Majesty  Queen  Victoria’s  book,  “Leaves  from  the 
Journal  of  our  Life  in  the  Highlands."  The  volume  is  a 
present  direct  from  Her  Majesty  to  the  Hull  Infirmary, 
and  is  inscribed  with  her  own  autograph.  A catalogue  of 
books  now  on  the  shelves  has  recently  been  prepared  by 
the  Chaplain,  the  Rev.  G.  J.  Cox  (who  also  acts  as 
librarian),  and  any  one  perusing  its  contents  will  at  once 
see  that  such  a collection  of  books  will  prove  a great 
boon  to  patients  in  relieving  the  tedium  and  monotony 
of  a forced  residence  within  the  walls  of  a Hospital. 
Ladies  and  gentlemen  having  spare  books  at  their 
disposal  can  likewise  ascertain  from  the  catalogue  what 
books  are  still  wanting  in  the  library.  The  book  cases 
are  in  the  lower  convalescent  room,  where  also  are  large 
reading  tables  supplied  with  periodicals,  illustrated  and 
other  newspapers.  On  the  walls  of  the  room  are  several 
large  maps  and  pictures  ; and  here,  too,  will  be  found 
draught  boards,  dominoes,  and  other  games  for  such 
patients  as  prefer  light  and  thoughtful  amusements. 

INSURANCE  AGAINST  LOSS  BY  FIRE. 

The  total  amount  for  which  buildings,  furniture, 
drugs,  surgical  instruments,  &c.,  are  now  insured  is 
.^20,000.  Besides  the  precaution  of  insurance,  the 
premises  are  rendered  tolerably  safe  from  fire  by  huge 
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cisterns  at  the  top  of  the  House,  and  by  four  stand  pipes 
(two  in  front  and  two  in  the  rear  of  the  Infirmary)  in 
connection  with  the  waterworks  mains.  There  is  also 
a sufficient  length  of  hose  for  reaching  every,  and  the 
most  distant,  parts  of  the  building  ; and  the  entire 
apparatus  is  kept  in  good  working  order,  and  tested  at 
stated  intervals  by  the  waterworks  men.  One  of  the 
Corporation  fire  escapes  is  also  stationed  on  the  Infir- 
mary grounds. 

RATING  OF  HOSPITALS. 

By  an  Act  of  Parliament,  of  several  years’  standing. 
Public  Hospitals  of  the  nature  of  the  Infirmary  have 
been  exempted  from  Imperial  Taxation  ; but  during 
recent  years  many  attempts  have  been  made  by  succes- 
sive Governments  to  do  away  with  the  exemption  clauses, 
and  make  such  Institutions  contribute  to  the  National 
Revenue.  These  attempts  have,  however,  always  been 
met  with  a determined  opposition  by  the  united  action 
of  Hospital  Managers,  who  are  well  aware  that  were  those 
protecting  clauses  removed,  the  effect  would  be  most 
serious  in  absorbing  a portion  of  the  income  of  Charitable 
Institutions.  It  is  anticipated,  and  reasonably  so,  that 
legacies,  benefactions,  and  subscriptions  would  be  with- 
held, on  the  ground  that  a serious  percentage  therefrom 
would  be  diverted  from  their  charitable  intention.  To 
subject  Infirmaries  and  similar  Institutions  to  national 
taxation,  would  end  in  curtailing  their  advantages  to  that 
extent,  and  in  some  cases,  probably  close  the  Institution 
altogether.  During  the  last  Session  of  Parliament  the 
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attempt  was  again  renewed,  when  the  House  of  Commons 
succeeded  inpassinga  measureof  the  nature  contemplated, 
but  fortunately,  the  Lords  refused  their  consent,  and  the 
bill  was  rejected.  The  authorities  of  the  General  Hospital, 
at  Birmingham,  have  always  been  foremost  in  combating 
these  attempts,  and  all  the  Infirmaries  in  the  kingdom  owe 
a debt  of  gratitude  to  the  authorities  of  the  Hospital  of  the 
great  Midland  capital  for  theirhumane  efforts  in  the  matter. 
Petitions  and  deputations  from  the  Hull  Infirmary  have 
exerted  all  their  influence  in  the  same  direction,  and 
have  always  been  supported  by  the  Borough  and  County 
Members.  In  1859,  the  Government  were  considered  to 
be  more  than  usually  serious  in  their  intention  to  rate 
public  charities,  consequently,  great  importance  was 
attached  to  the  subject  at  that  time,  and  arrangements 
were  made  for  deputations  from  all  the  Hospitals  in  the 
kingdom  to  wait  upon  the  then  Secretary  of  State.  Mr. 
Gibson,  the  Chairman  of  the  Committee,  and  Sir  Henry 
Cooper,  Knt.,  were  the  deputation  from  this  Infirmary, 
and  took  part  in  the  discussion  at  the  interview,  the 
result  of  which  was  that  the  Secretary  of  State  admitted 
the  justice  of  the  arguments  urged  by  the  deputation, 
and  in  their  presence,  ran  his  pen  through  the  objectionable 
clauses  in  the  proposed  bill.  Popular  opinion,  it  is  con- 
fidently anticipated,  will  continue  to  protect  essentially 
Charitable  Institutions  from  unnecessary  imposts,  and 
never  allow  the  abandonment  of  those  clauses  which  now 
acknowledge  the  benefits  of  the.se  Charities,  without  in 
some  way  neutralising  the  anticipated  mischief,  which,  in 
the  case  of  the  Infirmary,  would  probably  be  from  .£^200 
to  a year. 
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SUBSCRIBERS’  PRIVILEGES. 

There  are  few  Hospitals  in  the  country  where  the 
amount  of  an  annual  subscription,  or  an  ordinary  bene- 
faction of  twenty  guineas,  carries  with  it  a wider  or  a more 
liberal  claim  upon  the  Charity  ; in  fact,  an  examination 
into  this  feature  of  the  Institution,  is  calculated  to  call 
up  a feeling  of  surprise  at  the  disproportion  of  the  contract. 
It  is  probable  that  a person  paying  down  his  two  guineas, 
does  so  under  the  impression  that  he  is  patronising  the 
Infirmary,  and  to  a considerable  extent  he  is,  but,  looking 
at  the  bargain  impartially,  may  it  not  be  said  that  the 
obligation,  in  many  cases,  is  on  the  other  side  ? The 
money  having  been  accepted,  the  subscriber  thereof  be- 
comes possessed  of  the  following  privileges  for  twelve 
months,  and  so  on  from  year  to  year,  so  long  as  his 
subscription  is  renewed  ; — He  has  the  power  of  recom- 
mending one  in-patient  at  a time,  or  tzuo  out-patients, 
which  means  that  if  he  recommend  an  in-patient,  and 
that  patient  is  cured,  or  even  leaves  the  house  un-relieved, 
he  can  recommend  another  to  take  his  place,  and  repeat 
the  recommendations  to  the  end  of  the  year,  and  by  this 
means  he  could  have  twelve  patients  in  the  House  during 
the  period,  if  they  were  each  inmates  for  one  month. 
And  so  with  regard  to  out-patients,  a subscriber  could 
keep  two  on  the  books  in  succession  for  twelve  months, 
provided  the  medical  officers  considered  them  proper 
cases.  Now,  as  to  the  expense  of  the  patients.  The 
total  House  expenses  of  the  Infirmary  for  last  year,  1872, 
were  ^5^4, 173.  This  is  simply  domestic  expenditure,  includ- 
ing, however,  the  salaries  and  wages  of  the  establishment, 
but  exclusive  of  painting,  repairs,  furniture,  printing,  &c. 


In  1872,  the  total  number  of  in-patients  was  1,288. 
Dividing  therefore  the  expenditure  of  ^4,177  by  the 
number  of  patients,  the  sum  of  £2>  4S-  9d.  will  come  out 
as  near  the  cost  of  each  patient.  Hence,  if  a subscriber 
uses  his  privileges  to  the  extent  of  twelve  patients  in  the 
course  of  a year,  the  small  outlay  of  two  guineas  has 
produced  a return  (looking  at  it  in  a commercial  point  of 
view)  of  near  ^40.  We  are  not  aware  that  the  books  of 
the  Infirmary  would  reveal  an  instance  of  such  a full  use 
of  the  privilege,  but  still  the  thing  is  possible.  A small 
percentage  might  be  deducted  from  the  average  cost  of 
patients,  because  the  total  sum  includes  the  entire 
Dispensary  expenses,  and  therefore  the  cost  of  drugs  for 
out,  as  well  as  in-patients,  but  this  would  not  very 
materially  affect  the  object  intended  to  be  shewn  by 
these  remarks.  Another  view  of  the  figures  will  give  an 
idea  of  the  cost  of  a patient  remaining  in  the  Hospital  a 
long  time.  Last  year  the  average  number  of  resident 
patients  was  96,  and  arguing  from  this  that  96  beds  were 
constantly  occupied,  it  is  desirable  to  know  what  the 
outlay  would  be  per  bed,  and  this  can  only  be  ascertained 
by  the  simple  process  in  arithmetic  of  dividing  .^4,173 
by  96,  which  gives  £4;^  gs.  46.  per  bed,  a tolerable  in- 
vestment for  an  ordinary  subscription  of  £2  2s.,  supposing 
one  patient  in  his  own  person  enjoys  all  the  advantages 
of  good  food,  good  nursing,  and  the  best  of  professional 
assistance  for  twelve  months  ; and  there  have  been  in- 
stances of  this  extended  use  of  the  Hospital.  The 
figures  used  may  not  be  fractionally  correct,  but  they  are 
near  enough  for  the  purpose.  A twenty  guinea  bene- 
faction bears  a similar  disproportion  to  the  privileges  it 
commands,  nay,  probably  greater,  inasmuch  as  this 
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amount  secures  to  the  donor  the  advantages  through 
life,  and  there  are  innumerable  instances  where  a patient 
has  in  a few  months  cost  the  Institution  the  value  of  the 
benefaction.  Fortunately  the  subscribers  and  benefactors 
who  use  the  privileges  to  this  extent  are  rare  indeed,  and 
even  where  instances  have  occurred  they  have  no  doubt 
arisen  under  exceptional  circumstances.  Were  the  case 
otherwise,  the  Infirmary  would  soon  be  reduced  to  an 
unfortunate  position,  if  even  the  accommodation  of  the 
place  were  equal  to  a very  increased  demand  upon  its 
resources.  The  general  practice  in  the  management  of 
Hospitals  in  this  respect  is,  we  believe,  to  allow  a limited 
number  of  patients  for  certain  rates  of  subscription.  The 
Hull  Infirmary  is  more  liberal,  but  in  this  liberality  great 
faith  is  put  in  the  thoughtfulness  of  the  subscribers,  that 
they  will  not  abuse  the  confidence.  Extreme  caution  is 
desirable  on  the  part  of  persons  holding  forms  of  recom- 
mendation. The  report  of  a distant  Infirmary  says  •on 
this  point,  “ It  should  be  borne  in  mind  that  an  in-patient 
ticket  given  without  due  consideration  is  an  abuse  of 
privilege,  in  that  it  diminishes  the  accommodation  of  the 
Ward,  keeps  out  more  suitable  cases,  and  neutralises  the 
value  of  the  giver’s  subscription.”  Recommendations 
are  not  to  be  distributed  broad-cast.  The  circumstances 
of  every  applicant  should  be  fully  enquired  into,  as  to 
whether  he  or  she  is  a real  object  of  charity,  and  if  so, 
are  the  other  conditions  as  to  in-patients  complied  with, 
that  is  in  the  matter  of  cleanliness,  change  of  linen,  &c. 
The  Infirmary  is  not  a Workhouse  for  the  reception  of 
the  utterly  destitute.  The  examining  medical  officer  will 
of  course  say  whether,  so  far  as  disease  is  concerned,  the 
applicant  is  a fit  object  for  admission,  but  medical  officers 
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should  be  relieved  from  making  other  enquiries  into  the 
condition  and  circumstances  of  a personal  nature.  The 
medical  officer  will  also  determine  whether  the  applicant 
is  to  be  taken  into  the  House,  or  whether  he  canr.ot  be 
treated  just  as  well  as  an  out-patient.  It  is  a noticeable 
fact,  and  one  which  shews  some  little  carelessness  on  the 
part  of  many  subscribers,  that  more  than  one  half  of  the 
recommendations  presented  are  in-patient  forms,  and 
were  they  all  to  be  so  accepted,  the  House  would  not 
contain  the  patients  were  the  number  of  beds  300  instead 
of  1 50,  the  present  e.xtent  of  accommodation.  Palpable 
instances  of  persons  seeking  the  aid  of  the  Charity,  who 
are  in  a position  to  provide  their  own  medical  attendance, 
are  occasionally  brought  to  light.  In  one  case  an  out- 
patient sent  a note  to  the  following  effect  : “ Please  renew 
my  medicine  and  send  it  by  my  servant.”  This  person 
could  not  even  condescend  to  see  the  doctor,  as  is  usual 
before  prescriptions  are  renewed.  Such  a piece  of 
effrontery  as  this  of  course  received  due  recognition. 
Reasons  for  the  exercise  of  caution  in  giving  away  tickets 
or  forms  of  recommendation  might  be  multiplied,  but  the 
judgment  of  subscribers  renders  it  unnecessary  to  point 
them  out  atgreater-  length.  One  more  fact  need  only  be 
named  to  shew  the  privileges  of  subscribers.  Experience 
proves  that  the  mean  residence  of  a patient  in  the 
Hospital  is  thirty-two  days,  and  as  the  lowest  estimate 
of  the  cost  of  maintenance  is  two  shillings  per  day,  4s. 
is  the  probable  return  for  a two  guinea  subscription,  the 
difference  being  supplied  by  that  stream  of  charity  which 
a philanthropic  public  has  never  yet  allowed  to  be  arrested 
in  its  course  to  relieve  the  afflicted.  Let  it  be  remembered 
likewise,  that  in  90  per  cent,  of  the  cases,  the  person  re- 
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ceiving  the  recommendation  has  no  direct  claim  upon  the 
giver,  but  merely  receives  it  as  a means  of  introduction 
to  the  Infirmary. 

CASUALS. 

“ Casual”  patients  are  of  two  kinds.  Persons  suffer- 
ing from  severe  and  violent  accident  are  received  as 
“Casuals,”  because  their  case  admits  of  no  delay  in 
seeking  up  recommendations.  The  doors  of  the  Institu- 
tion are  promptly  thrown  open  at  their  approach,  and  all 
the  resources  of  the  Hospital  applicable  to  their  condition 
are  quickly  in  operation  to  relieve  their  sufferings.  These 
are  termed  “ In-Patient  Casuals.”  The  “ Out-Patient 
Casuals”  are  numerous,  and  occupy  a great  deal  of  the 
time  and  attention  of  one  of  the  resident  surgeons.  The 
persons  coming  under  this  designation  have  met  with 
minor  accidents,  many  of  them  of  a serious  nature,  but 
still  such  as  can  be  treated  during  the  occasional  visits  of 
the  sufferers.  Dislocated  shoulders,  broken  arm.s,  bruise.s, 
scalds,  crushed  fingers,  broken  heads,  injuries  to  eye.s,  or 
to  hands,  and  a great  variety  of  accidents  which  do  not 
necessarily  interfere  with  the  locomotion  of  the  sufferer, — 
all  these  cases  are  promptly  attended  to  on  their  first 
appearance,  and  at  all  the  subsequent  visits  they  may 
have  to  make  until  cure  or  relief  is  effected,  and  if  this 
cannot  be  accomplished  under  the  out-door  regulation, 
the  patients  are  admitted  to  in-door  treatment.  The 
out-casualty  department  is  a good  feature  of  the  Institu- 
tion, and  courts  attention  as  illustrating  the  amount  of 
relief  afforded  to  persons  unfurnished  with  recommenda- 
tions, but  whose  injuries  require  immediate  treatment. 
The  admission  of  this  class  of  cases  averages  about 
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ninety  per  month,  so  that  with  their  repeated  visits  the 
surgical  work  of  the  Infirmary  is  greatly  augmented. 
Cases  of  tooth  extraction,  numbering  near  400  a year, 
are  not  included  in  the  list  of  casualties  just  mentioned. 

A WALK  THROUGH  THE  HOSIPTAL, 

AND  ITS  REFLECTIONS 

The  desire  to  form  a proper  estimate  and  appreciation 
of  the  benevolent  work  of  the  Infirmary  can  only  be 
satisfied  by  a walk  through,  and  a careful  survey  of,  all 
the  departments  of  the  Institution.  A whole  day  may 
be  profitably  employed  in  this  survey,  and  much  matter 
for  reflection  will  be  the  result.  A mere  hurried  visit 
through  the  wards  will  not  suffice,  and  those  who  care  to 
make  themselves  acquainted  with  the  Institution,  and 
its  works,  mnst  first  patrol  the  entire  building  to  become 
familiar  with  its  general  arrangements,  and  then  make 
a second  tour  observing  especially  the  primary  object  of 
the  Infirmary — the  wards,  and  their  inmates.  One  feature 
in  Hospital  experience  is  the  almost  invariable  submission 
to  their  fate  displayed  by  the  patients.  Pain  and  suffer- 
ing seem  indeed  to  banish  all  selfish  or  peevish  feelings, 
and  there  is  an  evident  wish  in  the  human  mind  under 
such  circumstances  to  avoid  giving  friends  or  attendants 
any  unnecessary  trouble  or  uneasiness  ; however  painful 
the  illness,  or  distressing  the  accident.  We  see  in  this 
patience  and  submission  of  the  sufferer  that  wise  provision 
of  nature  which  enables  individuals  to  adapt  themselves 
to  the  circumstances  of  the  hour,  no  matter  how  trying 
these  circumstances  may  be.  Anyone  entering  the  In- 
firmary at  nine  o’clock  in  the  morning  w'ill  find  persons  of 
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all  ages  in  the  Surgeon’s  waiting  room,  or  in  the  entrance 
hall,  or  hovering  round  the  Dispensary.  These  are  chiefly 
the  casuals  or  minor  accident  cases  waiting  their  turn  to 
receive  the  attention  of  the  resident  Surgeons,  one  of  the 
juniors  being  chiefly  told  off  to  this  duty,  which  is  one 
requiring  a great  deal  of  time  and  forbearance.  These 
patients  are  called  into  the  Surgeon’s  room  in  the  order 
in  which  they  arrive,  and  are  there  treated  separately 
and  free  from  the  observation  of  others.  About  the 
same  time,  the  House  Surgeon  and  his  Assistant  are 
commencing  their  morning  visit  to  every  patient,  attend- 
ing to  the  dressing  of  wounds  and  other  details,  the 
Nurses  having  previously  performed  their  duties.  The 
Honorary  Physicians  and  Surgeons  will  also  look  in  about 
this  time  to  visit  the  more  urgent  of  their  cases.  The  only 
patients  on  the  ground-floor  of  the  building  are  those  suf- 
fering from  accident,  and  they  occupy  the  two  large  Wards 
numbered  20  and  21  on  the  plan,  the  former  known  as 
the  Accident  Ward  and  the  latter  as  Sykes’  Ward.  Both 
are  for  males.  There  are  nine  beds  in  each  Ward.  The 
smaller  room.  No.  22,  is  the  Operating-Room  in  con- 
nection with  the  two  Wards,  and  it  is  to  this  room  that 
sufferers  are  first  conveved  to  ascertain  the  extent  of 
their  injuries,  and,  if  need  be,  to  perform  im.mediate 
amputation  of  a limb  or  some  other  necessary  surgical 
operation.  Occasionally,  too,  patients  of  this  class  have 
a second  time  to  be  placed  in  this  room,  but  this  time  to 
undergo  operations  because  milder  treatment  in  the 
Ward  has  failed  to  give  satisfactory  hope  of  improvement 
or  cure.  The  unfortunate  occupants  of  the  beds  in  these 
Accident  Wards  it  will  be  seen  have  their  limbs  or  bodies 
protected  from  the  pressure  of  the  bed  clothes,  by  what 
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are  termed  “cradles,”  a light  wickerwork  or  wooden  frame 
over  which  the  bed  clothes  are  placed,  thus  retaining 
warmth,  and  promoting  ventilation,  without  any  irritating 
pressure  upon  the  maimed  limbs  of  the  patient.  Above 
each  bed  is  also  suspended  a strong  rope,  with  a loop  at 
the  lower  end,  and  by  the  aid  of  this  contrivance  the 
patient  if  he  has  a sound  arm  and  hand  can  raise  himself 
in  bed  ; but  in  the  worst  cases  of  accident  the  necessary 
assistance  is  afforded  by  the  nurses.  Leaving  the 
Accident  Wards  for  a short  time,  we  find  the  Dispenser 
busy  preparing  medicine  for  the  in-patients.  The  bottles 
are  placed  in  trays  belonging  to  the  different  Wards,  and 
then  carried  away  by  the  respective  nurses.  By  twelve 
o’clock,  each  day,  the  out-patients  are  in  attendance,  and 
take  their  place  in  the  Physicians’  or  Surgeons’  Waiting 
Room  as  the  case  may  be.  Here  they  wait  until  the 
bell  in  the  adjoining  room  calls  them  in  separately,  for 
consultation  and  advice ; and  having  received  their  pre- 
scriptions in  a book  made  for  the  purpose,  they  file  off 
to  the  Hall,  and  there  await  their  turn  at  the  Dispenser’s 
window,  through  which  they  hand  their  book,  and  receive 
medicine,  pills,  &c.,  as  per  prescription.  This  portion 
of  the  day’s  duty,  occupying  from  twelve  to  two  o’clock, 
gives  the  Hall  a busy  and  often  a crowded  appearance  ; 
and  not  unfrequently  the  Porter  (a  Member  of  the  Corps 
of  Commissionaires,  and  a strict  disciplinarian,)  may  be 
heard  in  argument  with  some  patient  more  obtrusive 
than  the  rest,  who  does  not  quietly  submit  to  the 
discipline  so  necessary  to  be  observed  in  keeping  good 
order.  Another  matter  of  detail  may  also  frequently  be 
noticed  here.  Patients  have  their  medicine  and  advice 
free,  but  it  is  not  unreasonable  to  expect  compliance 
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with  the  rule  which  requires  them  to  pay  a penny  each 
for  the  bottles,  which  penny  is  returnable  when  the 
bottle  is  brought  back.  Now  there  are  some  patients 
who  even  scruple  to  pay  this  penny,  or  are  ready  to  find 
some  excuse  for  deferring  the  payment.  Others  say 
unreservedly  that  they  have  not  a penny,  but  as  the  Dis- 
penser is  reluctant  to  believe  their  statement,  a mark  is 
made  in  their  book  “ to  pay  next  time.”  Although  the 
bottles  are  charged  but  one  penny  each,  their  actual  cost 
to  the  Infirmary  at  the  present  time  is  twopence ; and 
some  of  the  patients  appear  to  be  well  aware  of  the  in- 
creased commercial  value  of  the  article,  for  not  long  ago 
a female  presented  a basket  full  of  Infirmary  bottles  for 
which  she  asked  twopence  each,  but  of  course  did  not 
receive  more  than  what  had  originally  been  paid  for 
them,  either  by  herself  or  other  patients.  Thursday 
is  the  most  busy  day  of  the  week  for  receiving 
patients.  Originally  it  was  the  only  day  for  receiving 
applications  (except  in  the  case  of  accidents)  for  the 
reason  that  it  was  the  Board  Day,  and  formerly  all  appli- 
cants had  to  be  presented  to  the  Board.  The  increase 
in  their  number  appears  however  to  have  led  to  the  tacit 
abandonment  of  this  regulation,  although  at  the  present 
time  persons  who  wish  to  come  into  the  House,  or  those 
patients  who  are  being  discharged  on  that  day  are  still 
expected  to  be  seen  by  the  Board.  In  the  main  how- 
ever the  Medical  and  Surgical  Staff  receive  and  discharge 
patients  on  their  own  responsibility  ; in  all  cases  indeed, 
under  ordinary  circumstances,  their  authority  is  regarded 
as  supreme.  At  two  o'clock,  the  outer  doors  of  the 
Infirmary  are  closed  to  out-patients,  and  the  lower  storey 
of  the  building  resumes  its  appropriate  quietude,  when  the 
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regular  routine  of  attendance  upon  the  in-patients,  as 
well  as  ordinary  duties,  can  then  be  observed.  Previous 
to  this  point,  a survey  of  the  kitchen  (No.  23),  or  cooking 
and  domestic  departments  of  the  House  might  have  been 
made,  as  this  would  be  the  hour  for  preparing  dinner  in 
accordance  with  the  dietary  tables  for  the  day.  Beef 
and  mutton,  of  the  best  quality  and  the  best  joints,  light 
and  easily  digestible  puddings,  and  vegetables,  also  fowls, 
and  beef  tea  are  served  up  almost  daily  in  stipulated 
quantities.  Large  quantities  of  beef  tea  are  made  every 
day,  as  this  article  affords  the  most  acceptable  and  the 
most  beneficial  support  for  the  convalescent  patients.  The 
cooking  apparatus,  and  other  kitchen  facilities  are  com- 
plete, and  the  store  rooms  reveal  ample  supplies  of 
wholesome  articles  of  domestic  consumption.  Six  or 
eight  stones  of  butchers’  meat  are  consumed  every  day. 
The  servants’  hall  (No.  i)  presents  other  instances  of 
household  operations,  and  in  the  adjoining  store  rooms 
are  kept  stocks  of  linen,  blankets,  crockery,  cutlery,  &c. 
The  room  No.  19  is  occupied  by  the  laundress  and  her 
assistants.  Returning  to  the  other  end  of  the  corridor, 
is  the  Surgeon’s  private  room  (No.  7.)  Here  are  kept  all 
the  surgical  instruments,  the  inspection  of  which  is  a 
favour,  but  a favour  that  not  every  one  would  care  to 
court.  The  instruments  are  all  carefully — extremely 
carefully — preserved,  and  are  of  the  best  possible  quality, 
as  well  as  of  exquisite  finish  in  their  manufacture.  Knives 
- and  saws  of  all  forms  and  sizes,  as  well  as  other  instru- 
ments, the  uses  of  which  are  obvious  enough,  are  here  in 
stock.  There  are  other  instruments  which,  to  a non- 
professional eye,  seem  simply  ingenious  combinations 
of  philosophical  apparatus,  but  it  is  enough,  we  suppose, 
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for  the  uninitiated  to  know,  that  in  the  hands  of  skilful 
surgeons  there  are  such  appliances  for  the  relief  and  cure 
of  human  suffering  in  its  varied  phases  and  degrees  of 
intensity.  The  cases  of  instruments  in  this  room  contain 
every  known  invention  in  surgical  appliances,  yet  there 
is  scarcely  a single  instrument  which  is  not  occasionally 
called  into  use  in  the  great  amount  of  practice  afforded  by 
this  Institution.  A little  further  on  the  same  side  of 
the  corridor  is  the  splint  room  (No.  lo.)  Splints  of  every 
conceivable  form  for  the  artificial  support  of  broken  or 
disabled  limbs  ; cradles,  crutches,  models  for  artificial 
limbs,  and  articles  of  this  nature  too  numerous  to  be 
particularised  here.  Yet  there  is  one  article  which 
deserves  a word  or  two,  because  a little  recent  history 
attaches  to  it.  The  article  is  a capital  artifical  leg  made 
to  fit  a female,  who,  travelling  on  one  of  our  local  lines, 
some  two  years  ago,  alighted  at  a .station  before  the  train 
stopped,  and  thereby  fell,  and  was  dragged  below  the 
platform  and  the  carriages,  receiving  such  injury  to  one 
of  her  legs,  that  on  being  brought  to  the  Infirmary, 
amputation  of  the  limb  was  found  to  be  necessary.  In 
a few  weeks  the  woman  recovered  from  the  shock,  and 
barring  the  absent  leg,  was  as  vigorous  as  ever,  and  very 
anxious  to  resume  her  accustomed  family  duties.  The 
authorities  of  the  parish  to  which  she  belonged,  as  well 
as  the  clergyman  and  others,  took  considerable  interest 
in  her  case,  and  expressed  a strong  desire  that  the  poor 
woman  should  have  an  artificial  leg.  The  Surgeons  of 
the  Infirmary  were  asked  to  aid  in  procuring  a good 
serviceable  mechanical  limb,  a matter  in  which  they  could 
see  no  difficulty.  The  “ stump”  was  declared  sound  and 
perfect,  and  by  the  assistance  of  a clever  modeller,  a cast 
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of  it  was  taken,  and  despatched  to  an  artificial  limb 
maker  at  Edinburgh,  who  very  soon  sent  down  a 
well  finished  useful  automaton  leg.  But  then  came  the 
question  of  paying  for  the  limb  ; a question  which 
seemed  to  cool  the  interest  of  the  authorities  who  had 
been  expected  to  provide  the  means.  The  woman,  too, 
herself  appeared  to  have  become  used  to,  and  satisfied 
with  her  crutches,  and  so  the  artificial  leg  remains  in  the 
splint  room,  the  property  of  the  Infirmary,  the  authori- 
ties having  ordered  the  article,  felt  bound  to  pay  for 
it,  but  not  bound  to  make  a present  of  the  limb  in  ad- 
dition to  saving  the  woman’s  life,  free  of  charge.  The 
objects  of  the  Infirmary  do  not  embrace  the  provision  of 
artificial  limbs,  or  other  surgical  appliances,  to  patients 
who  have  been  under  treatment,  although  the  Surgeons 
may  make  such  representations  as  will  obtain  for  poor 
patients  any  article  they  may  require  at  the  most  reason- 
able cost.  These  objects  are  sometimes  accomplished  by 
means  of  private  subscriptions.  The  only  latitude  in  this 
respect  was  in  the  earliest  days  of  the  Infirmary,  when 
suitable  spectacles  were  given  to  persons  who  had  been 
under  treatment  for  afflictions  of  the  eye.  Returning  to 
the  Accident  Wards,  we  find  that  during  the  morning 
a serious  case  of  accident  has  been  brought  in,  one  that 
forcibly  illustrates  the  sorrowful  nature  of  many  of  the 
cases.  A young  man  engaged  on  one  of  the  dock  sides, 
fell  between  the  quay  and  a steamer,  into  the  water ; 
some  iron  falling  with  him  at  the  same  time.  Besides  the 
immerson,  the  poor  man  was  either  crushed  by  the 
lurching  of  the  vessel  or  by  the  falling  iron.  As  speedily 
as  possible  he  was  extricated  and  brought  to  the  Infirmary, 
but  in  a few  hours  it  was  evident  the  internal  injuries 


were  proving  fatal.  By  bis  bed  side  were  seated  his 
father  and  his  brother.  His  young  wife  hovered  about 
at  a distance,  suffering  a great  mental  shock,  and  ap- 
parantly  unable  to  realise  her  position  and  the  coming 
fate  of  her  husband.  The  other  patients  in  the  room 
were  hushed  to  solemn  silence.  The  dying  man  scarcely 
uttered  a moan,  but  the  restless  spasmodic  movement  of 
the  arms  told  of  the  .struggle  between  life  and  death. 
The  attendant  nurse  scarcely  left  him  a moment,  and 
when  the  junior  surgeon  looked  in  to  see  what  relief  he 
could  afford,  his  whispered  instructions  to  the  nurse  were 
brief  and  significant,  and  all  that  the  latter  could  do  was  to 
assuage  the  sufferer’s  thirst  with  cold  water,  eliciting  from 
him  his  last  audible  words,  “ Thank  you,  thank  you.” 
Not  confining  ourselves  to  one  day’s  incident  in  the 
Accident  Wards,  we  would  now  refer  to  another  case  of 
fatal  injury  a few  weeks  after  the  instance  just  alluded 
to.  This  time  the  sufferer  was  a well  educated  youth, 
who  it  appears  was  desirous  of  supplementing  his  school 
acquirements  by  gymnastic  display,  and  in  endeavouring 
to  accomplish  what  is  technically  known  as  a “double 
somersault,”  fell  and  dislocated  his  neck.  An  injury  of 
this  nature  must  result  fataly,  although  the  patient  may 
linger  for  months  in  a semiconscious  state.  This  case 
ended  in  death  in  a few  days,  and  it  was  sorrowful  to 
witness  the  condition  of  the  youth  during  his  few  re- 
maining days  at  the  Infirmary.  A few  months  previously 
a youth  died  under  precisely  similar  circumstances,  and 
in  both  cases  inquests  were  held  to  ascertain  the 
cause  of  death,  but  whether  or  not  the  propriety  of  per- 
mitting a practice  so  open  to  serious  accidents,  not 
to  mention  minor  casualties,  was  at  all  challenged, 
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the  public  are  left  in  ignorance.  In  addition  to  the 
cases  of  dislocated  neck,  there  have  been  brought  in 
this  year  three  cases  of  fractured  spine.  Two  of  them 
died,  and  the  third,  after  remaining  in  the  Institution 
more  than  three  months,  asked  to  be  carried  home. 
In  these  cases,  everything  has  to  be  done  for  the 
patients  ; they  cannot  either  feed  themselves  or  raise 
themselves  in  bed.  Such  instances  shew  the  very  great 
advantages  of  treatment  in  a Hospital,  where,  indepen- 
dent of  Surgical  skill,  there  are  all  the  facilities  for  good 
nursing  and  well  ventilated  rooms.  How  could  such 
cases  possibly  be  well  attended  to  in  homes  of  limited 
accommodation,  however  tender  the  care  of  a wife  or  a 
mother.  As  still  further  shewing  these  advantages, 
another  instance  or  two  of  serious  accident  may  be  taken, 
in  which  it  is  impossible  the  subjects  thereof  could  be 
properly  treated  or  obtain  the  necessary  support  in 
small  households.  In  January,  1872,  a man  met  with 
a severe  compound  fracture  of  the  leg.  He  remained  in 
the  Hospital  seventy-four  days,  but  never  recovered  the 
shock,  and  died  at  the  end  of  that  time.  The  amount 
of  support  and  stimulant  necessary  in  this  man’s  case  was 
remarkable,  and  when  it  was  necessary  to  dress  his  leg, 
four  strong  men  were  required  to  lift  him  in  bed.  In 
another  case  of  compound  fracture  of  the  leg,  the  man 
was  admitted  in  May,  1872,  and  not  discharged  until  the 
end  of  November,  and  even  then,  the  leg  was  not  well, 
for  he  was  re-admitted  in  April  of  the  present  year,  to 
have  some  dead  bone  removed,  and  was  not  again  dis- 
charged until  September,  having  been  in  the  Hospital, 
altogether,  343  days.  Serious  burns  and  scalds  constitute 
another  class  of  accident  which  cannot  possibly  be  success- 


fully  treated  in  small  homes.  In  May,  1871,  a boiler  burst 
at  one  of  the  mills,  injuring  very  seriously  four  men,  who 
were  brought  to  the  Infirmary.  Three  of  them  died  within 
a few  hours,  but  the  fourth  recovered  after  three  weeks’ 
treatment  in  the  Hospital.  The  amount  of  suffering 
witnessed  within  the  walls  of  the  two  Accident  Wards, 
could  it  be  adequately  described,  would  be  enough  to 
arrest  the  attention  of  the  humane,  and  induce  them  to 
give  their  aid  in  strengthening  the  funds  of  the  Charity. 
Doubtless,  too,  there  is  a wide  spread  feeling  of  gratitude 
on  the  part  of  many  former  patients,  who,  after  entering 
the  Infirmary  maimed  and  disconsolate,  have  left  it  with 
restored  limbs  and  healed  wounds.  In  1872,  two  hundred 
and  ninety-nine  cases  of  accident  were  brought  in,  among 
which  were  75  contusions,  94  fractures,  and  15  severe 
cases  of  burning.  During  the  same  period,  98  operations 
were  performed,  many  of  them  of  an  exceedingly  delicate 
nature,  one  of  them  being  the  abscission  of  the  tongue  for 
the  removal  of  cancer.  Appropriately  enough,  there 
might  here  be  introduced  some  statistical  information 
relative  to  the  number  of  serious  cases  of  accident 
brought  to  the  Infirmary  in  past  years,  making  special 
allusion  to  what  may  be  termed  catastrophes,  as  in  the 
case  of  the  blowing  up  of  the  Gainsboro’  steamer,  in 
June,  1837,  when  so  many  lives  were  lost  (the  passengers 
having  just  embarked),  and  so  many  bodies  of  the 
wounded  and  the  dying  were  conveyed  to  the  Infirmary. 
Where  else  could  they  have  been  taken  to  ? Sufficient 
has,  however,  been  said  to  prove  that  the  Accident  Wards 
of  an  Infirmary  are  a necessity  in  every  centre  of  popu- 
lation ; we  will,  therefore,  leave  these  Wards  with  the 
observation  that  fresh  occupants  are  arriving  almost 


daily  ; many  of  them  are  soon  restored,  but  others  are 
doomed  to  a long  surveillance  of  the  Surgeon  and  the 
nurse.  Before  leaving  the  ground  floor,  a brief  record 
may  be  made  of  a peep  into  the  Physicians’  Private  or 
Consulting  Room,  where,  if  a person  exercises  his  eyes, 
he  may  note  a powerful  microscope  or  two  which,  it  may 
be  presumed,  are  used  in  minutely  examining  curious 
substances  preserved  in  glass  jars,  and  in  otherwise  aiding 
pathological  research.  On  this  floor,  too,  are  the  House 
Surgeon’s  apartments,  the  parlour  having  characteristic 
professional  ornaments,  chief  of  which  is  a human  skele- 
ton in  a good  state  of  preservation.  Here  the  House 
Surgeon,  Mr.  Plaxton,  can  produce  an  extensive  and  in- 
teresting variety  of  photographs,  illustrative  of  surgical 
practice,  shewing  the  progress  of  disease,  or  personal  dis- 
figurement, as  in  cancer  or  other  excrescences,  and  also 
shewing  the  cures  after  operation.  There  are  likewise 
photographs  of  after  death  appearances,  and  there  can  be 
no  doubt  that  the  preservation  of  these  faithful  records 
is  of  great  benefit  to  the  science  and  to  suffering 
humanity.  On  the  same  floor  are  the  dining-room  and 
the  sitting-room  of  the  Resident  Medical  Officers,  as 
well  as  the  Matron’s  or  Housekeeper’s  apartments.  In 
each  of  the  upper  floors  of  the  Infirmary  there  are  nine 
Wards,  some  of  them  being  very  spacious,  as  for  instance 
the  “Albert”  and  the  “Collins”  Wards  at  the  west  end  of 
the  first  floor,  and  the  “ Etherington”  and  the  “ Con- 
valescent” Ward  at  the  east  end,  and  ranging  between 
these  extremities  are  the  Wards  named  respectively 
“Alderson,”  “Victoria,”  “Albert,”  “Vicar,”  and  “Higson,” 
with  the  “Eye”  Ward  in  the  centre.  On  this  floor  is 
also  situated  the  Chapel  described  in  a previous  page. 
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The  Wards  at  the  western  end  are  occupied  by  females, 
and  the  eastern  end  by  males,  and  on  the  opposite  side 
of  the  corridor  are  bath  rooms,  sleeping  rooms,  and 
kitchens  for  the  nurses.  On  the  same  side  of  the  corridor, 
and  adjoining  the  central  staircase,  is  the  large  operating 
theatre,  with  its  ominous  looking  table,  as  well  as  other 
appliances,  and  a small  platform  for  the  convenience  of 
Students  witnessing  operations.  Operations  in  this  room 
are  chiefly  upon  patients  afflicted  with  various  complaints, 
as  cancer,  tumour,  malformations,  &c.,  &c.  Women  who 
have  to  undergo  operations  as  the  result  of  accident  are 
all  treated  in  this  theatre,  and  the  operating  Surgeons 
generally  arrange,  as  far  as  practicable,  to  have  a series  of 
operations  on  the  same  day.  But  it  is  worthy  of  notice  that 
however  important  these  operations  may  be  to  the  patients 
themselves,  there  are  very  few  signs  outside  the  Theatre  of 
the  importance  of  the  proceedings  within.  There  is  no 
commotion.  The  sufferers  are  carried  in  and  out  again 
quietly  and  carefully,  and  during  the  operation  are,  by  the 
inestimable  advantages  of  ether  or  chloroform,  uncon- 
scious of  any  suffering  until  the  time  for  pain  has  passed. 
On  the  upper  storey  there  is  a corresponding  series  of 
Wards  on  one  side  of  the  corridor,  with  bath-rooms, 
kitchens,  &c.,  on  the  other.  The  principal  Wards  are  at 
each  end,  namely,  “President”  Ward  and  “Convalescent” 
Ward  at  the  east  end,  and  “ Wilberforce”  Ward  and 
“Danthorpe”  Ward  at  the  west  end,  the  intermediate 
Wards  being  named  respectively,  “Trinity,”  “Myton,” 
“Fielding,”  “Hudson,”  “Kingston,”  and  “Eye”  Wards. 
The  Eye  Wards  are  darkened,  with  the  object  of  being 
more  appropriate  for  persons  suffering  from  affections  of 
that  organ.  All  the  Wards  in  the  two  upper  storeys  are 
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occupied  by  people  afflicted  with  various  classes  of  disease, 
known  only  to  the  attendants  or  the  visitor  who  has  some 
experience  of  disease.  There  are  people  of  all  ages,  from 
the  patient  advanced  in  life  (but  who  craves  for  admission 
to  the  Infirmary  in  the  hope,  perhaps,  that  some  of  the 
vigour  of  youth  may  be  restored)  down  to  the  child  of 
tender  years.  There  are  others  with  constitutions 
generally  good,  but  now  temporarily  impaired.  These, 
with  careful  treatment,  have  every  chance  of  recovery  in 
their  favour,  but  there  are  others  afflicted  by  hereditary 
complaints,  against  which  it  is  difficult  to  contend,  and 
with  little  hope,  save  that  of  temporary  relief  The 
practised  eye  has  little  difficulty  in  detecting  cases  of  this 
nature,  and  then  arise  reflections  on  the  painful  fact,  that 
the  effects  of  excesses  or  irregularities  of  the  parent  are 
transmitted  through  succeeding  generations.  This  source 
of  disease  no  doubt  constitutes  a very  considerable  propor- 
tion of  the  inmates  of  all  Hospitals.  But  all  are  sufferers 
alike,  and  all  equally  claim  the  sympathy  of  the  philan- 
thropist ; a sympathy  which  is  sure  to  be  called  up  by  a 
walk  through  the  Wards  of  a large  Institution  like  the 
Infirmary  at  Hull.  Some  of  the  patients  appear  dejected, 
others  are  confidingly  hopeful  of  recovery,  and  to  that 
extent  aid  the  doctor’s  efforts.  Then  there  are  the  con- 
valescent patients  taking  their  food,  or  gentle  exercise 
with  apparent  zest.  The  male  patients  can  walk  in  the 
ground,  behind  the  Infirmary,  at  certain  hours  in  the 
morning,  and  the  females  in  the  afternoon.  There  are 
patients  who  are  peevish  and  troublesome,  all  through 
their  illness,  and  who  seem  to  have  no  regard  for  the 
nurses  who  so  assiduously  attend  to  them,  while  on  the 
other  hand,  there  are  those  whose  gratitude  is  apparent 


in  every  action,  every  word,  and  every  look  ; and  whose 
desire  is  to  render  help  to  other  patients  not  so  far 
advanced  in  convalescence.  Among  both  males  and 
females  there  are  these  distinctive  characteristics.  At 
another  time  a Ward  may  be  visited  when  the  nurse 
or  her  assistant  has  either  placed,  or  is  about  to  place,  a 
folding  screen  around  some  particular  bed.  This  denotes, 
that  to  the  nurse’s  experienced  eye,  the  last  moments  of 
the  patient  occupying  the  bed  are  at  hand,  and  that  the 
privacy  of  the  chamber  of  death  is  desirable.  The  other 
patients  in  the  Ward  understand  the  significant  proceed- 
ing, and  an  appropriate,  solemn  and  sympathetic  silence 
pervades  the  Ward,  broken  only  by  the  sobs  of  the  friends 
of  the  patient  who  have  been  summoned,  or  by  the  voice 
of  the  Chaplain,  or  other  Minister,  in  prayer.  Another 
interesting  feature  may  frequently  be  seen  in  this  In- 
firmary, namely,  the  presence  of  children,  one  Ward 
being  generally  appropriated  to  their  use.  Six  years  of 
age  is  the  strict  letter  of  the  law  applicable  to  the  ad- 
mission of  children,  “ except  in  special  cases,”  a paren- 
thetical expression,  which  rather  fortunately  opens  a wide 
door  for  taking  in  children  presented  under  such  circum- 
stances, as  to  render  admission  not  only  desirable  but 
humane.  Broken  limbs,  and  severe  burns,  are  very  fre- 
quent among  children,  and  there  is  every  provision  in 
the  Infirmary  to  make  even  a child  feel  happy  and  at 
home  : kind  nurses,  all  sorts  of  toys,  and  picture  books. 
From  one  cause  or  another,  there  are  generally  children 
in  the  care  of  the  Institution.  Children  are  brought  to 
the  Infirmary  under  a variety  of  circumstances,  and  cir- 
cumstances which  often  illustrate,  the  carelessness  of 
their  parents.  Recently  a child  of  two  or  three  years 
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was  brought  by  its  mother,  and  some  other  women,  all 
almost  frantic,  because,  as  they  believed,  the  child  was 
choking.  It  had  been  left,  they  said,  on  the  hearthstone 
with  two  or  three  halfpence  and  the  tail  of  a red  herring 
to  amuse  itself,  and  was  shortly  after  found  breathing 
with  great  difficulty,  and  one  of  the  halfpence  and  the 
tail  of  the  herring  having  disappeared,  the  women  con- 
cluded the  child  had  swallowed  one  or  other  of  the 
articles.  Now  in  reality  the  child  was  suffering  from  an 
affection  of  the  lungs,  brought  on,  in  all  probability,  by 
cold  and  neglect.  It  was  kept  in  the  Infirmary  a short 
time,  and  then  handed  over  to  its  mother,  in  a fair  way 
for  recovery  with  good  nursing.  This  simple  incident  is 
mentioned  merely  to  shew  to  what  risks  children  are  ex- 
posed even  by  those  who  ought  to  be  their  protectors, 
and  to  shew  at  the  same  time  how  incomplete  the  arrange- 
ments of  an  Infirmary  would  be  were  children  precluded 
from  admi.ssion.  To  those  who  are  desirous  of  aiding  a 
charitable  and  humane  Institution,  there  can  be  no  in- 
centive so  potent  as  that  which  would  arise  from  a walk 
through,  and  a careful  observation  of,  what  is  to  be  seen 
in  the  Wards  of  an  Infirmary.  Personal  observation 
would  carry  out  the  brief  suggestions  of  this  chapter  to  a 
much  greater  extent  and  with  more  practical  results. 

SATURDAY  NIGHT  AND  SUNDAY 
IN  THE  INFIRMARY. 

Patients  in  the  Infirma''y,  who  possess  home  sym- 
pathies, or  feel  the  ties  of  relationship  and  friendship, 
must  in  a peculiar  degree  feel  their  isolation  when 
Saturday  night,  with  its  anticipations  of  the  day  of  rest. 


I2I 


dawns  upon  them.  Then  indeed  must  the  remembrance 
of  home  be  quickened.  Heads  of  families  will  experience 
anxiety  as  to  the  welfare  of  their  children  temporarily 
bereaved  of  parental  support ; young  people  will  feel  the 
absence  from  their  home  friends,  and  others  will  miss 
the  weekly  opportunity  of  social  intercourse.  But  for 
all  this-  temporary  inconvenience  the  Infirmary  offers 
some  qualification,  and  possesses  its  own  seasonable  in- 
fluence in  this  feature  of  domesticity.  Extra  care  is 
manifested  in  making  every  Ward  and  every  room  par- 
ticularly tidy.  In  summer,  the  evening  sun,  with  its 
soothing  influence,  seems  to  prolong  its  stay,  and  in 
winter  the  fires  in  the  grates  apparently  burn  more 
cheerfully  than  on  any  other  evening  of  the  week. 
These,  and  kindred  little  circumstances,  all  contribute  to 
remind  the  contemplative  inmates  of  home,  a feeling 
which  to  an  observant  mind  is  quite  evident.  A Saturday 
evening  influence  appears  indeed  to  pervade  the  entire 
Hospital.  The  ordinary  duties  of  the  house  have  been  duly 
performed,  and  the  stillness  of  the  morrow  is  already  ex- 
perienced. Visiting  the  Institution  on  a recent  Saturday 
evening  in  early  twilight,  the  voice  of  a female  singing  a 
well-known  old  hymn,  was  heard  ringing  through  the  en- 
tire building,  not  a harsh  scream,  but  a sweet  penetrative 
soprano  voice.  The  taste  and  expression  of  the  singer 
was  excellent,  not  an  acquired  taste,  but  a genuine 
natural  gift.  The  patients  in  other  parts  of  the  house 
opened  the  doors  of  their  Wards  wider  to  listen  to  the 
song,  and  the  corridors  appeared  to  lend  a cheery  rever- 
beration to  the  volunteer  songstress.  Some  patients 
made  modest  attempts  to  join  in  the  hymn,  while  one  or 
two,  more  musical  than  the  rest,  gradually  filled  up  the 
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melody  with  part  accompaniments,  subdued  however,  as 
though  unwilling  to  interrupt  the  chief  voice.  The  singer 
was  a convalescent  patient,  one,  no  doubt,  of  the  numer- 
ous instances  of  a splendid  voice  comparatively  lost  to 
the  musical  world.  In  this  case  the  young  woman  sang 
as  she  sat  by  her  bedside,  and  there  was  regret  when  her 
voice  ceased.  A short  digression  will  here  be  excused, 
when  it  is  merely  to  state  what  a beneficial  influence 
good  singing  has  upon  many  patients.  A short  time  ago 
a little  girl,  a mere  child,  was  an  inmate.  She  was  a 
sweet  singer,  and  would  sing  for  hours  every  morning. 
The  adult  patients  missed  that  cheery  infantile  voice  when 
its  owner  left  the  Hospital  restored.  A little  boy,  with 
a broken  leg,  occupied  a bed  in  one  of  the  Accident  Wards 
for  some  weeks,  and  became  the  idol  of  the  other 
patients  by  his  precocious  expertness  in  playing  on  the 
concertina.  Little  more  can  be  said  of  Saturday  night  in 
the  Infirmary.  The  time  comes  round,  even  to  suffering 
patients,  as  a time  affording  some  variety  in  the  surround- 
ing circumstances.  It  formsa  point  from  which  calculations 
are  made,  such  as  these: — “I  feel  so  much  better  than  I 
did  last  week  at  this  time,  and  I hope  to  progress  still 
more  by  ne.xt  Saturday  evening,”  or  the  reflection  may 
have  an  opposite  or  more  depressing  tendency,  but  in  all 
cases  the  anticipationsof  Sundayare,or  shouldbe  pleasant, 
and  when  that  day  does  arrive  it  is  duly  reverenced  in 
the  Infirmary,  not  only  by  theregulationsofthelnstitution, 
but  by  the  faithful  acquiesence  of  all  concerned.  Nothing 
is  done  on  the  Sabbath  but  what  is  imperative.  No  un- 
necessary cooking  or  other  domestic  work.  Even  the 
compounding  of  medicine  for  Sunday  is,  as  far  a practic- 
able done  on  the  Saturday.  The  establishment  throughout 


is  appropriately  decorous,  not  by  compulsion  merely, 
but  by  inclination.  Service  is  held  in  the  Chapel,  in  the 
morning  and  afternoon,  when  all  who  are  able  are  expected 
to  be  present,  it  being  part  of  the  duty  of  the  Matron  to 
see  that  none  of  the  patients,  nurses,  or  servants  who  can 
be  spared  from  duty,  are  carelessly  absent.  These  Services 
are  especially  interesting  from  the  circumstance  of  a ma- 
jority of  the  audience  being  invalids,  and  there  is  a marked 
devoutness  of  demeanour.  The  musical  portion  of  the 
ceremony  is  sometimes  tremulous  or  uncertain,  as  a 
natural  result  of  the  condition  of  the  audience,  but  the 
Rev.  Mr.  Cox,  the  Chaplain,  who  can  sing,  generously 
exercises  this  faculty ; young  friends  from  the  outside, 
as  well  as  the  Assistant  House  Surgeon,  Mr.  Thompson, 
kindly  officiate  at  the  harmonium,  and  thus  the  Service  is 
tolerably  complete. 

HOUSE  VISITORS. 

Two  Governors  are  selected  in  alphabetical  rotation 
every  week  to  visit  the  Infirmary,  with  the  view  of 
thoroughly  ascertaining  if  all  is  going  on  satisfactorily. 
One  of  these  Governors  is  selected  from  the  list  of  Bene- 
factors, and  the  other  from  the  Subscribers’  list.  Their 
powers  are  very  searching  ; the  instructions  under  which 
they  act,  stating  that  they  shall  enquire  whether  the  House 
Surgeon,  Matron,  nurses  and  servants  behave  agreeably 
to  the  rules  of  the  Infirmary,  whether  the  medicine  is 
dispensed  without  delay,  whether  anything  has  been 
brought  in  or  carried  out  of  the  house  clandestinely  by 
the  friends  of  the  patients,  or  in  fact  any  questions  they 
may  think  necessary.  They  are  to  inspect  the  meat  and 
provisions,  and  report  all  deficiencies  in  quality  or  con- 


dition.  The  Visitor  is  to  walk  through  the  House 
carrying  a white  wand  in  order  that  it  may  be  known  he 
is  a House  Visitor,  and  as  soon  as  he  enters  a Ward  the 
nurses  are  to  withdraw,  and  if  able,  patients  must  sit  or 
stand  by  the  bed  side.  These  regulations  are  wholesome 
and  commendable,  but  unfortunately  they  are  much 
neglected.  Governors  who  are  advised  of  their  weekly 
turn,  in  the  great  majority  of  cases,  seem  to  think  “ Oh  ! 
it  will  not  be  necessary  for  me  to  sacrifice  any  time  to 
the  matter,  I have  no  doubt  others  attend,  and  every- 
thing is  going  on  right.  Besides,  I do  not  like  to  go  and 
appear  inquisitive.”  Now,  so  many  evidently  entertain 
these  ideas,  that  really  very  few  of  the  appointed  Visitors 
accept  the  responsibility.  The  appointment  is  only  for 
a week,  and  the  strict  spirit  of  the  visitorial  arrangement 
is  that  the  Visitor  shall  attend  once  every  day  during 
his  week.  This  is  rarely  indeed  ever  done,  and  those 
who  do  recognise  their  duty,  content  themselves  in  most 
cases  with  one  visit  during  the  week.  This  partial 
attendance  of  course  to  some  extent  answers  the  desired 
end,  but  all  Governors  will  readily  see  that  the  mere 
occasional  acknowledgment  of  their  duties  is  very  un- 
satisfactory ; unsatisfactory  to  the  officers  and  servants 
of  the  House,  and  evidencing  a lack  of  proper  interest  in 
the  management  of  the  charity.  A Visitor  having  made 
his  round  of  the  Wards,  and  other  parts  of  the  establish- 
ment, the  matron,  nurses,  and  servants  should  be  ready 
to  attend  him  in  the  Board  Room  to  afford  any  explana- 
tion he  may  require,  or  think  desirable.  A book  is  kept 
for  the  purpose  of  entering  his  remarks,  and  this  record 
is  presented  to  the  Board  at  their  weekly  meetings.  One 
of  these  volumes  was  recently  closed,  and  although  it  is  not 
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a bulky  volume,  the  entries  it  comprises  extend  over  half 
a century.  In  a general  way,  the  remarks  are  compli- 
mentary to  the  management  of  the  Institution,  monot- 
onously so,  but  an  interest  attaches  to  the  volume, 
supplying  as  it  does  the  autographs  of  all  the  leading 
men  of  the  town  and  neighbourhood  of  this  and  a previous 
generation.  Governors  should  bear  in  mind  that  by 
entering  their  names  and  remarks  in  the  visiting  book  of 
the  Infirmary  their  autographs  will  be  handed  down  to 
succeeding  generations.  Among  the  recent  entries  in  a 
new  volume  of  these  records  is  the  following,  which  is 
worthy  of  being  printed  here,  contrasting  as  it  does  the 
present  with  a former  period  in  the  history^  of  the  In- 
firmary. The  record  is  by  Mr.  F.  B.  Anderson,  of  Hessle, 
who  says  : — 

“ 17th  April,  1873 — I have  visited  nearly  every  Ward.  I find 
the  House  remarkably  clean,  and  all  the  patients  satisfied  with  their 
treatment.  Bread  and  meat  very  good.  I must  express  my  admira- 
tion of  the  perfect  management  of  the  Wards,  so  beautifully  in  order 
and  perfectly  void  of  any  smell  or  want  of  ventilation  ; and  it  affords 
me  an  opportunity  of  comparing  the  appearance  of  the  House  and 
the  in-patients  now  with  what  was  the  case  when  I was  the  Medical 
House  Pupil  in  1815.” 

THE  VISITS  OF  PATIENTS’  FRIENDS. 

Certain  hours  in  the  afternoon  of  Monday  and  Friday 
in  each  week  are  allowed  during  which  each  patient  can 
be  visited  by  two  persons,  relatives  or  friends.  This  is  a 
privilege  which  on  its  face  is  natural  and  just,  but  it 
requires  careful  supervision,  for  although  one  patient  in 
a Ward  may  be  in  a fit  state  to  converse  with  friends,  there 
are  generally  others  to  whom  interruption  and  excitement 
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may  be  injurions.  Visitors  should,  therefore,  try  to 
make  their  stay  as  brief  and  as  quiet  as  possible,  and  not 
always  wait  until  the  bell  announces  that  the  limited  time 
has  expired,  unless  all  the  patients  in  the  Ward  are  in  an 
advanced  state  of  convalesence.  The  necessity  for  this 
caution  is  evident,  say  in  a case  where,  if  one  patient  is  in 
extreme  suffering,  there  may  be  a dozen  visitors  in  the 
room,  in  conservation  with  other  patients,  not  so  seriously 
circumstanced.  As  a rule,  humane  considerations  prevail, 
but  there  are  instances  where  such  feelings  do  not  appear 
to  be  understood,  and  visitors  of  this  class,  when  remon- 
strated with,  complain  of  hard  usage.  There  are  cases, 
too,  when  instead  of  two  visitors  to  a patient,  half-a-dozen 
will  offer  all  kinds  of  ingenious  reasons  for  breaking  the 
regulation.  There  is  also  a very  necessary  regulation 
that  visitors  shall  not  convey  provisions  into  the  House 
for  their  friends,  and  in  compliance  with  this  Rule,  the 
Porter,  who  regulates  the  admission,  can  insist  upon 
knowing  whether  or  not  visitors  have  any  prohibited 
articles  with  them,  before  allowing  them  to  enter  the 
Infirmary.  If  they  have,  the  things  are  taken  from  them, 
and  returned  when  they  leave  the  House,  and  it  is  not  a 
very  exceptional  circumstance  to  see  a pile  of  forbidden 
articles  of  food  thus  detained.  The  things  so  attempted 
to  be  smuggled  into  the  House  are  just  those  which  the 
doctors  prohibit,  and  what  are  certainly  not  suitable  for 
invalids.  Cold  roast  pork  with  onions,  a dish  not  allowed 
at  all  in  the  dietary  tables  of  the  Infirmary,  is  an  article 
frequently  detained.  Big  slices  of  rich  pudding  form 
another  “ delicacy”  which  many  friends  think  the  sick 
patients  may  desire.  Others  think  shrimps  or  crabs  will 
be  acceptable.  The  compounds  thus  attempted  to  be 
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smuggled  in  are  indeed  various,  and  in  nine  cases  out  of 
ten  quite  objectionable  ; hence  the  urgent  necessity  for 
care  in  admitting  visitors  who  have  so  little  discrimina- 
tion, and  whose  inconsistencies  are  annoying  even  to  the 
friends  of  patients  who  know  better. 

NURSES. 

The  staff  of  nurses  and  assistant  nurses  constitutes 
one  of  the  most  important  departments  of  Hospital 
management.  A nurse  must  have  a temperament  and 
a capacity  equal  to  the  responsible  nature  of  her  duties, 
which,  as  may  readily  be  supposed,  are  intricate  and 
peculiar.  How  much  a helpless  patient  is  dependent 
upon  a nurse  it  would  be  difficult  to  describe.  In  many 
respects  the  attention  of  a nurse  is  required  under  dis- 
agreeable circumstanees  ; circumstances  which  suggest 
the  question — what  would  become  of  helpless  humanity, 
but  for  kind,  self-denying,  nursing.^  How  much  then 
should  a nurse  be  valued  who  can  properly  render  these 
services,  accompanied  by  kind  forbearance,  and  sym- 
pathy with  the  afflicted,  and  yet  with  that  degree  of 
firmness  which  will  not  permit  any  abatement  of  the 
doctor’s  instructions  in  the  treatment  of  patients.  Nurses 
who  have  these  special  adaptations  for  their  duties,  who 
are  of  good  character  and  thoroughly  reliable  in  every 
respect,  are  entitled  to  the  consideration  and  esteem  of 
their  superiors,  whose  duty  it  is,  in  their  turn,  to  encourage 
such  desirable  servant.s,  by  making  their  situations  as 
comfortable  as  is  possible  under  all  the  circumstances  of 
Hospital  life.  Nurses  should  be  made  to  feel  that  con- 
fidence is  reposed  in  them,  and  thereby  have  their  ser- 
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vices  retained,  for  nothing  is  so  inconvenient  in  Hospital 
management  as  the  frequent  change  of  nurses.  Nurses 
should  feel  indeed  that  the  Infirmary  is  their  home,  and 
under  this  feeling  their  stay  would  be  prolonged  al- 
most indefinitely.  The  increased  experience  of  these 
attendants  with  the  modes  of  treatment  adopted  by  the 
Medical  and  Surgical  Officers,  must  be  increasingly  ad- 
vantageous both  to  the  patients  and  to  the  Institution, 
and  in  every  sense  it  is  highly  desirable  that  the  nursing 
department  of  an  Infirmary  should  be  estimated  at  its 
full  value.  A nurse,  when  she  has  acquired  a perfect 
knowledge  of  her  duties,  and  knows  her  position,  should 
be  well  paid  and  be  always  neatly  dressed.  These 
women  have  occasionally  much  inconvenience  to  bear. 
Many  patients  are  tractable  and  pleasant  to  attend  to, 
but  there  are  others  who  are  overbearing,  disagreeable, 
and  defiant  of  those  rules  of  the  establishment  which  are 
designed  to  secure  comfort  in  the  Wards.  With  such 
people  the  remonstrances  of  a nurse  are  unavailing,  and 
the  latter  will  often  submit  to  a good  deal  of  insult  and 
rudeness  rather  than  report  the  irregularities  to  their 
superiors.  Cases  of  this  nature  are  fortunately  not  of 
frequent  occurrence,  but  however  few,  the  nurses  should 
be  encouraged  to  report  them,  so  that  the  offenders  may 
be  promptly  dealt  with.  The  nature  of  the  duties  of  a 
nurse  entitle  her  to  consideration  and  respect,  and  if  it  is 
desired  to  have  a more  numerous  body  of  women  from 
which  any  Hospital  can  draw  a supply  to  fill  up  vacancies, 
nothing  will  tend  more  to  bring  into  the  field  young 
women  of  superior  education  and  manners,  than  the 
knowledge  that  they  will  be  well  cared  for  and  respected, 
so  long  as  they  fulfil  their  side  of  the  contract, 
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MEDICAL  STUDENTS. 

In  the  earlier  years  of  the  existence  of  the  Infirmary, 
many  young  gentlemen  designed  for  the  Medical  Pro- 
fession, were  articled  to  the  House  Surgeon,  and  chiefly 
during  Mr.  Higson’s  reign  in  that  position.  The  usual 
fee  of  from  one  hundred  to  three  hundred  guineas,  or 
whatever  the  amount  might  be,  subject  to  certain  arrange- 
ments, was  divided,  one  portion  going  to  the  House 
Surgeon  and  the  other  to  the  funds  of  the  Charity.  The 
Students,  in  these  cases,  resided  in  the  House,  and  had 
to  conform  strictly  to  all  its  regulations,  anything  irregular 
being  promptly  reported  to  and  dealt  with  by  the  Com- 
mittee or  Weekly  Board.  At  a later  period,  in  the  year 
1828,  when  the  Medical  School  was  established  in 
Kingston-Square,  the  Students  therein  had,  on  certain 
conditions,  the  privilege  of  prosecuting  their  studies  at 
the  Infirmary  in  the  experience  it  afforded  them  ; but  as 
this  School  was  recently  broken  up,  new  arrangements 
had  to  be  made  for  continuing  to  Students  the  exceptional 
facilities  afforded  at  the  Infirmary.  Properly  accredited 
Students  can  now  therefore  secure  Hospital  experience  on 
payment  of  a fee  of  twenty  guineas,  a privilege  which  is 
made  available  to  a considerable  extent,  but  might  be 
more  profitably  utilised,  especially  by  the  young  medical 
gentlemen  of  the  surrounding  towns.  Students  are  not 
permitted,  under  any  circumstances,  to  prescribe  for  the 
patients  in  the  house,  or  in  any  way  interfere  with  them. 
They  can  assist  the  Surgeons  of  the  establishment  in 
dressing  wounds,  &c.,  and  they  can  witness  operations,  as 
well  as  the  general  practice  of  the  house.  The  Medical 
and  Surgical  Staff  are  at  all  times,  more  especially  in 
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operation  cases,  glad  to  see  their  professional  brethren, 
either  from  town  or  country. 

THE  CONVALESCENT  INSTITUTION. 

This  is  a branch  organisation  of  the  Infirmary,  com- 
menced in  1867,  for  the  purpose  of  benefiting  patients 
after  leaving  the  Sick  Wards.  The  following  resolution, 
adopted  at  a meeting  of  philanthropic  gentlemen,  on 
October  31st,  1867,  explains  the  project : — 

“ Resolved — -That  whereas  numbers  of  patients  discharged  from 
the  Infirmary  as  cured — -but  not  strong  enough  to  work — return  to 
their  homes,  and  for  want  of  sufficient  nourishing  food,  and  good 
air,  are  a long  time  in  regaining  strength,  and  in  some  cases  suffer 
dangerous  relapse : to  alleviate  this  state  of  suffering,  both  to  them- 
selves and  those  dependent  upon  them,  it  is  desirable  to  provide  for 
every  such  patient  a good  meat  dinner  daily,  until  strength  be  re- 
stored ; and  when  a change  of  air  is  also  necessary,  to  send  them  to 
the  Royal  Northern  Sea  Bathing  Infirmary,  at  Scarborough.” 

Donors  and  Subscribers  promptly  came  forward,  sup- 
plying a fund  of  about  £iyoto  float  the  organisation,  and 
this  fund  is  kept  quite  distinct  from  the  funds  of  the 
Infirmary.  The  first  Committee  consisted  of  Mr.  H. 
Gibson  (Chairman),  the  Rev.  F.  F.  Goe,  Mr.  F.  Helmsing, 
Mr.  R.  W.  Jameson,  Mr.  T.  J.  Runton,  Mr.  R.  Oxtoby, 
Mr.  Anthony  Atkinson,  Dr.  Lunn,  Capt.  Palmer,  Mr. 
T.  J.  Foster,  Mr.  T.  B.  Holmes,  and  Mr.  L.  W.  Long- 
staff.  The  present  Committee  comprises  : — Mr.  Gibson 
(Chairman),  Sir  Henry  Cooper,  Mr.  T.  B.  Holmes, 
Capt.  Palmer,  Mr.  L.  W.  Longstafif,  Mr.  J.  M.  Hamilton, 
Dr.  Lunn,  and  Mr.  Samuel  Woodhouse.  Dr.  Anthony 
Owst  Atkinson,  another  of  the  Committee,  has  died 
during  the  present  year.  The  late  Rev.  A.  Wood  was 


the  first  Secretary,  the  present  Secretary  is  the  Secretary 
to  the  Infirmary.  Mr.  W.  Sissons  is  the  Treasurer,  and 
the  most  devoted  advocate  of  the  Institution.  The 
system  by  which  the  benefits  of  the  fund  are  distributed 
is  by  ticket.  These  tickets  are  placed  in  the  hands  of 
the  Medical  and  Surgical  staff,  who  give  them  to  those 
patients  whose  circumstances  need  them.  In  some  cases 
a patient  when  he  presents  himself  to  have  his  medicine, 
will,  along  with  his  prescription,  receive  an  order  for  seven 
dinner  tickets,  providing  him  with  a dinner  for  every 
day  until  the  medicine  is  renewed  : others  will  receive 
a less  number,  according  to  their  necessities.  These 
tickets  are  presentable  at  a respectable  eating-house,  the 
proprietor  of  which  must  supply  the  bearer  with  good 
beef  or  mutton  (no  other  kind  of  meat),  which  the  patient 
can  either  eat  at  the  shop  or  take  home  with  him.  The 
Royal  Sea  Bathing  Infirmary  is  also  used  to  the  extent 
of  the  subscription  paid  annually  to  its  funds.  The 
dinner  tickets  have,  it  is  believed,  done  a great  amount 
of  good,  as  they  are  given  to  necessitous  out-patients,  as 
well  as  to  those  patients  who  have  recently  been  under 
treatment  in  the  Infirmary.  The  working  of  this  fund 
is  also  regarded  as  a step  towards  the  establishment  of 
a permanent  Convalescent  Home  in  connection  with  the 
Infirmary,  certain  negotiations  towards  which  being  now 
in  embryo. 


BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  numbers  some  8000 
members,  and  the  East  York  and  North  Lincoln  Branch 
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thereof,  holding  gatherings  in  Hull,  is  well  organised. 
There  are  sessional  meetings  every  alternate  Saturday 
evening,  in  the  Board-room  of  the  Infirmary,  during  the 
winter  months.  Members  have  free  admission,  and  can 
each  introduce  a friend  to  these  meetings.  The  business 
is  of  course  strictly  professional,  and  papers  are  read, 
followed  up  by  discussion  on  the  subjects,  generally  in 
reference  to  recent  experience  in  the  treatment  of  disease, 
or  on  recent  surgical  operations  which  have  presented 
special  features  of  interest.  The  community  of  knowledge 
thus  acquired  must  be  of  advantage  to  the  profession, 
and  consequently  to  the  public.  Mr.  R.  H.  B.  Nicholson, 
is  the  Honorary  Secretary  to  this  Branch  Association. 

PATHOLOGICAL  MUSEUM. 

The  nucleus  of  a Museum  of  this  nature  already  exists 
in  the  Infirmary  to  a considerable  extent,  and  at  inter- 
vals of  time,  extending  some  years  back,  there  have  been 
attempts  to  develope  the  utility  of  such  a department. 
Again,  at  a recent  annual  meeting  of  Governors,  authority 
was  given  to  the  Committee  of  Management  to  take  the 
necessary  steps  for  carrying  out  the  idea  ; to  appropriate 
rooms  for  the  purpose,  and  to  appoint  a Pathologist, 
who  must  be  a properly  qualified  medical  man.  This 
officer  would  conduct  all  experiments,  and  take  a careful 
analysis  of  ever)^  case  coming  within  his  scope  of  duty. 
The  matter  is  now  held  in  abeyance  until  the  completion 
of  the  Fever  Wards  and  other  alterations  ; after  which  it 
is  proposed  to  select  the  most  convenient  locale  for  the 
Museum,  either  in  new  rooms,  or  by  the  appropriation 
of  some  of  the  existing  building. 


THE  NAME  OF  THE  INSTITUTION. 

The  Founders  of  the  Infirmary  considered  the  title 
“The  Hull  General  Infirmary”  sufficiently  comprehen- 
sive to  explain  the  object  and  scope  of  the  Charity,  but 
suggestions  have  been  made  on  more  than  one  occasion 
to  improve  the  designation,  such  for  instance  as  the 
extended  title  “ Hull,  East  York  and  North  Lincoln 
Infirmary,”  but  these  suggestions  were  in  turn  abandoned, 
as  too  long,  and  deficient  in  one  sense  of  the  aim  of  the 
Charity,  namely,  relief  to  the  sick  and  wounded  of  all 
countries  who  might  come  within  its  influence.  A more 
practical  idea  was  suggested  in  1868,  when  the  Duke  of 
Edinburgh  was  expected  to  pay  a visit  to  the  town. 
Some  correspondence  took  place  with  the  then  Mayor 
of  the  Borough,  G.  C.  Roberts,  Esq.,  who  kindly  offered 
to  intercede  with  His  Royal  Highness,  and  obtain  his 
consent  to  visit  the  Infirmary  and  name  the  new  Con- 
valescent Wards  just  then  on  the  point  of  completion, 
and  with  the  ultimate  object  of  obtaining  the  permission 
of  Her  Majesty  the  Queen  to  name  the  Institution  the 
“ Hull  Royal  Infirmary.”  However,  in  consequence  of 
the  inability  of  the  Duke  to  carry  out  his  intention  of 
visiting  Hull,  the  matter  had  to  be  abandoned,  only,  it 
is  hoped,  to  be  renewed  on  some  not  very  far  distant 
opportunity. 

THE  INTRODUCTION  OF  GAS-LIGHT 
TO  THE  INFIRMARY. 

Gas-light  was  first  adopted  in  the  Infirmary  in  the 
Spring  of  1828.  Up  to  that  period,  oil  lamps,  candles, 
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and  the  primitive  rush-light  for  night  watching,  constituted 
the  artificial  system  of  illuminating  the  extensive  building. 
Forty-five  years  have  therefore  elapsed  since  the  first 
innovation  on  the  then  only  existing  mode  of  artificial 
light  for  domestic  purposes.  The  advantages  of  gas  were 
then  chiefly  considered  as  applicable  to  large  manufact- 
ories or  street  lighting,  and  considerable  apprehension 
prevailed  that  its  use  in  private  houses  would  be  attended 
withdanger.  The  first  application  therefore  of  the  new  sys- 
tem was  only  partial,  and  limited  to  half-a-dozen  lights, 
contracted  for  at  the  rate  of  one  guinea  each  per  annum. 
These  lights  would  doubtless  be  fixed  in  the  staircases 
and  corridors  ; candles,  lamps,  &c.,  being  retained  in  the 
Wards  and  other  portions  of  the  House  for  some  time 
longer  ; but  so  far  as  we  can  gather,  they  were  gradually 
replaced  by  the  new  and  fixed  lights,  and  there  is  not  now 
a single  relic  of  the  old  mode  to  be  found  in  the  House. 
In  most  houses  of  old  standing,  some  memento  of  old 
systems  is  preserved,  but  in  this  important  branch  of 
domestic  economy  the  Infirmary  has  reserved  nothing. 

THE  OLD  CLOCK  IN  THE  HALL. 

In  reviewing  the  history  of  an  Institution  like  the 
Hull  Infirmary,  it  is  possible  to  exhaust  its  written 
records,  and  to  exhaust  also  the  memory  of  the  oldest 
inhabitants  who  may  have  had  associations  with  its  early 
years,  but  after  this  stage  the  imagination  is  apt  to  settle 
upon  things  inanimate ; articles  that  are  part  and  parcel 
of  the  domestic  economy  of  the  house,  be  it  a private 
home  or  a public  charity.  Looking  round  the  servants’ 
hall  of  the  Hull  Infirmary,  no  one  can  notice  the  quaint 
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old  clothes  press,  without  having  his  or  her  ideas  carried 
back  to  the  time  when  it  would  be  regarded  as  an  im- 
portant piece  of  modern  furniture,  probably  a century 
and  a half  ago.  It  was  we  believe  a gift  to  the  Infirmary 
before  the  furnishing  was  complete,  hence  it  is  a constituent 
part  of  the  Institution,  and  to  remove  it  would  be  to 
destroy  many  associations.  Then  there  is  the  old  clock, 
with  its  tall,  highly  polished  mahogany  case,  on  the 
summit  of  which  is  the  inscription,  “A  legacy  to  the 
Infirmary  by  Robert  Castle,  August,  1800,”  and  maker’s 
name,  W.  Pridham.  This  clock  would  at  that  time  be 
regarded  as  one  of  the  best  that  could  be  procured.  In 
addition  to  its  time-keeping  mechanism,  there  is  the 
necessary  antique  appliances  for  marking  off  days  and 
months.  As  a time-keeper  the  clock  is  yet  perfect,  and 
likely  to  remain  so,  and  its  face — partly  metallic — 
preserves  its  bright,  cheerful  appearance,  seeming  to  in- 
vite all  around  it  to  be  equally  genial  and  faithful.  For 
seventy-three  years  then  this  homely  piece  of  mechanism  ; 
this  domestic  watcher  by  night  and  by  day,  has  regularly 
marked  the  time,  and  although  the  advantages  of  a good 
clock  may  not  be  so  apparent  now  as  they  were  when 
time-keepers  were  scarce,  it  still  performs  its  duty,  and 
is  a silent  witness  of  the  inner  life  of  the  Infirmary,  and 
such  a life  is  a life  of  varied  phases,  comprising  the 
hopes  and  aspirations  of  the  healthy,  and  the  care  and 
despondency  of  the  sick  and  wounded.  Through  the 
day  this  old  clock  in  the  Hall  notes  the  activity  and  the 
system  so  essential  to  the  due  performance  of  the  domestic 
duties  of  the  establishment,  more  particularly  the  dietary 
duties  and  all  those  considerations  supplementary  to  the 
efforts  of  the  Medical  Officers.  In  the  night-time,  when 
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stillness  reigns  in  the  corridors,  only  broken  by  the  sub- 
dued movements  of  the  attendants  or  the  restless  patients, 
the  clock  yet  beats  on.  There  may  be  trembling  un- 
certain pulsations  in  the  heart  of  the  suffering  patient, 
but  the  ticking  of  the  old  clock  is  firm  and  steady  ; it 
marks  the  time  when  death  overtakes  one  sufferer,  and 
it  equally  notes  the  moment  when  recovery  and  conva- 
lescence set  in  in  another.  It  ticks  on  with  an  enduring 
ability  unknown  to  the  mortal  frame,  and  calls  vividly 
to  mind  Longfellow’s  exquisite  verses  to  “The  old  clock 
on  the  stairs,”  of  an  old  Baronial  Hall.  The  couplet  of 
two  words  appended  to  each  .stanza  of  the  song  cannot 
occur  to  a mind  of  ordinary  appreciation  without  suggest- 
ing a train  of  thought  on  the  fearful  import  of  the  word 
“ETERNITY”: — 

“ Forever — never  ! 

Never — forever  !” 

Three  verses  from  this  delightful  song  are  peculiarly 
applicable  to  our  present  mention  of  the  Old  Clock  : — 

■x-  * * * 

By  day  its  voice  is  low  and  light ; 

But  in  the  silent  dead  of  night, 

Distinct  as  a passing  footstep’s  fall, 

It  echoes  through  the  vacant  hall, — 

Along  the  ceiling,  along  the  floor. 

And  seems  to  say  at  each  chamber  door, 

“ Forever — never  ! 

N ever—  forever  ! ” 

* * * * 

All  are  scattered  now  and  fled. 

Some  are  married,  some  are  dead  ; 

And  when  I ask,  with  throbs  of  pain, 

“Ah  ! when  shall  they  all  meet  again  ? ” 

As  in  the  days  long-since  gone  by. 

The  ancient  time-piece  makes  reply, — 

“Forever — never  ! 

Never — forever  ! ” 


137 


Never  here,  forever  there, 

Where  all  parting,  pain  and  care. 

And  death,  and  time  shall  disappear, — 

Forever  there,  but  never  here  ! 

The  horologe  of  Eternity 
Sayeth  this  incessantly, — 

“ Forever — never  ! 

N ever — forever  ! ” 

This  venerable  “ clock  in  the  hall,”  it  may  be  ob- 
served, has  only  been  placed  in  that  position  in  modern 
times.  Formerly  its  locale  was  the  Board  Room,  but  the 
transfer  does  not  in  the  least  disturb  the  associations 
which  unite  it  with  the  history  of  the  Hospital,  thus  giving 
it  a strong  claim  to  careful  preservation,  so  that  in  time 
to  come,  when  all  the  present  active  spirits  of  the 
Institution,  all  its  servants,  and  all  the  patients  of  co- 
temporary days  are  no  more,  this  time-piece  may  continue 
to  succeeding  generations  the  incessant  warning  : 

“Forever — never  1 
Never — forev'er  ! ” 

Sir  Henry  Etherington,  Bart. 

The  name  of  Sir  Henry  Etherington  is  so  bound  up 
with  the  foundation  and  the  early  history  of  the  Infirmary, 
that  no  record  would  be  complete  or  satisfactory  without 
special  mention  of  so  kind  a benefactor,  a benefactor  not 
only  with  his  purse,  but  with  his  advice,  and  practical 
personal  interest  in  the  working  of  the  Charity.  During 
his  life-time  Sir  Henry  gave  £2, 1 80  to  its  funds,  exclusive 
of  his  annual  subscription  of  £20  for  twenty-nine  years, 
and  then  increased  to  £2^  per  year  up  to  the  time  of  his 
death,  eight  years  more.  These  subscriptions  would 
amount  to  .£^582,  and  he  supplemented  them  by  a legacy 
of  one  hundred  guineas,  making  a total  of  about  £2£6j 
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contributed  to  the  support  of  the  Infirmary  by  the  de- 
ceased Baronet.  Lady  Etherington,  who  died  in  i8io, 
subscribed  5s.  annually  for  twenty-eight  years,  equal 
to  ^^^147.  Excluding,  therefore,  the  two  exceptionally 
large  residuary  legacies  already  alluded  to,  the  late  Sir 
Henry  Etherington  appears  so  far  the  largest  benefactor 
the  Institution  has  known.  Sir  Henry’s  services,  and  his 
substantial  pecuniary  aid,  were  so  much  appreciated  that 
in  1802  (up  to  which  time  he  had  given  benefactions 
amounting  to  ^(^1,025),  he  received  the  thanks  of  a General 
Meeting  of  the  Trustees,  who  also  selected  him  as  the  first 
Patron  of  the  Institution.  At  the  same  time  a deputation 
was  appointed  to  wait  upon  the  Baronet  and  ask  him  to 
sit  for  his  portrait.  Unfortunately  there  is  no  record 
whether  or  not  Sir  Henry  was  so  solicited,  or  whether  he 
acceded  to  the  request.  No  further  reference  whatever 
is  made  to  the  subject,  but  the  presumption  is,  that  he 
did  consent  ; that  the  portrait  was  completed,  and  that 
the  identical  portrait  is  the  one  now  in  the  Board  Room. 
Sir  Henry  is  represented  in  hunting  costume,  and  Aider- 
man  P'ountain,  J.P.,  who  well  remembers  the  Baronet, 
declares  the  likeness  admirable.  It  is  further  said  that 
the  horse,  upon  which  Sir  Henry  is  mounted,  is  a portrait 
of  a favourite  steed.  A pointer  dog,  included  in  the 
group,  is  likewise  traditionally  described  as  a likeness. 
The  locality  of  the  picture  is  a pretty  picturesque  spot  in 
the  neighbourhood  of  the  Baronet’s  residence  at  Ferriby. 
The  painting  came  to  the  Infirmary  in  the  Spring  of  1859, 
in  the  nature  of  a gift  from  the  late  Mrs.  Jackson,  of 
Ferriby,  accompanied  by  a legacy  of  one  hundred  guineas. 
Sir  Henry  died  in  1819,  at  the  age  of  88  years,  and  in  his 
will  there  is  a clause  giving  to  his  niece,  Lady  Deerhurst, 
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his  paintings  and  household  furniture,  the  name  of  Mrs. 
Jackson,  of  Ferriby,  being  associated  with  her  Ladyship 
in  the  bequest.  The  portrait  in  question  is  not  specially 
mentioned,  but  it  is  fair  to  presume  that  it  would  be  in- 
cluded in  the  deceased  Baronet’s  effects,  and  is  doubtless 
the  painting  of  1802,  thus,  after  the  lapse  of  half  a century, 
coming  into  the  possession  of  its  original  projectors,  the 
Trustees  and  Governors  of  the  Infirmary,  by  whom  it 
will  be  preserved  with  care  as  a valuable  relic  of  the  early 
history  of  the  Institution.  Sir  Henry’s  principal  residence 
was  at  Ferriby,  but  he  always  kept  up  the  old  family 
house  in  High-Street,  no  doubt,  as  Mr.  Symons,  M.R.I.A., 
in  his  “High-Street,”  says,  from  a superstitious  preference, 
because  there  “ his  predecessors  accumulated  their  great 
wealth  in  mercantile  operations.”  Mr.  Symons  adds  that 
Sir  Henry  was  familiarly  known  as  the  “ Father  of  Hull.” 
Mr.  Sheahan  indicates  the  house  as  No.  50  and  51.  The 
brick-work,  he  says,  is  excellent,  especially  that  of  the 
front  in  the  court  yard,  bearing  the  date  1672.  A noble 
staircase,  above  which  is  an  elegant  dome,  exhibiting 
medallions  and  good  stucco  work,  is  yet  in  fair  preser- 
vation. Sir  Henry  was  Mayor  of  Hull  twice,  and  was 
also  for  many  years  Chairman  of  the  Bench  of  Magis- 
trates. He  was  ever  benevolent  and  generous  to  all 
Charitable  Institutions,  but  to  none  so  freely  as  to 
the  Hull  Infirmary.  He  was  considered  somewhat 
eccentric,  and  perhaps  a little  of  this  element  may  be 
discovered  in  a communication  he  made  to  the  General 
Board  of  Management  in  1810,  a period  when  the  Insti- 
tution was  much  straightened  in  its  funds.  The  com- 
munication was  in  the  form  of  a long  letter,  wherein 
Sir  Henry  made  various  suggestions,  which  if  carried  out 


would  have  materially  altered  the  Professional  Manage- 
ment of  the  Hospital.  The  eccentricity  of  the  Baronet 
crept  out  in  the  conclusion  of  his  letter,  where  he  says 
“ If  I have  formed  erroneous  opinions,  I hope  the  Board 
will  have  the  candour  to  impute  it  only  to  the  exhausted 
intellect  of  a man  at  seventy-eight.  I beg  leave,  gentle- 
men, to  conclude  by  desiring  you  to  accept  the  enclosed 
cheque  (lOO  guineas)  for  present  exigencies.”  The  letter 
contains  marginal  notes,  expressive  of  the  writer’s 
diffidence,  and  quoting  authority  for  his  suggestions. 
Among  its  more  salient  paragraphs  we  may  quote  the 
following : — 

“ Small  Subscribers’  admissions  should  be  limited,  as  I am  in- 
formed the  in-patients  on  an  average  cost  two  guineas  each  before 
they  are  discharged.” 

“All  provisions  or  other  articles  wanted  by  the  House  should  be 
supplied  by  open  or  public  contract.” 

“ The  general  diet  of  the  patients  ought,  in  my  humble  opinion,  to 
be  as  simple  as  possible,  except  in  cases  of  extreme  debility,  that  is 
to  say : — milk,  vegetables,  rice-pudding,  &c.,  &c. ; and  also  at  times, 
broths,  or  rather  pease-soups,  made  from  beast  cheeks,  offal  of  beef 
or  other  bones.  If  Dr.  Adams’  treatise  on  regimen  and  diet  be  cor- 
rect, as  he  absolutely  says,  diet  is  much  more  conducive  to  restore 
the  patient  than  medicine ; and  I have  reason  to  believe  this  is  a 
fact  from  a sixty  years’  experience  on  myself.  I am  much  afraid  the 
present  general  diet  of  the  patient  is  rather  more  conducive  to  create 
disease  than  to  I'cstore  health.” 

“ I am  of  opinion  no  person  in  chronical  cases  ought  to  be  ad- 
mitted, because  they  can  never  be  cured,  and  what  relief  can  be 
afforded  them  by  medicine  may  be  done  at  their  own  homes.” 

“The  Faculty  ought  to  be  cautious  in  admitting  in-patients, 
because  the  present  e.xhausting  finances  will  not  admit  of  admissions 
lib.” 

In  his  letter,  Sir  Henry  strongly  advises  the  adoption 
of  measures  likely  to  diminish  the  number  of  patients, 
and  among  other  suggestions  to  effect  this,  he  submits  to 
the  Board  a proposition  to  do  away  with  the  system  then 


in  use  in  appointing  Honorary  Physicians  and  Surgeons. 
He  would  abolish  the  honorary  system,  and  appoint  one 
Physician  and  one  Surgeon  to  attend  daily.  He  says: — 

“ I suppose  the  Physician  would  not  expect  more  than  two 
“guineas  per  week,  that  being  the  usual  fee  for  twice  attendance 
“ every  day.  I apprehend  this  would  be  a great  saving  to  the  House, 
“as  neither  the  Physician  nor  the  Surgeon  to  save  their  own  trouble 
“ would  admit  in-patients  except  from  absolute  necessity,  and  by  the 
“ same  parity  of  reason  they  will  not  keep  them  for  months  in  the 
“ House  in  the  hope  of  an  absolute  cure,  but  would  as  soon  as  possible 
“put  them  on  the  out-patient  list.  If  the  Board  have  a mind  to  try 
“the  experiment,  1 am  willing  to  pay  the  Physician  loo  guineas  for 
“ the  first  year.” 

The  General  Board  appointed  a day  for  specially 
considering  Sir  Henry’s  letter,  and  as  the  result  of  that 
consideration,  a long  Report  was  adopted,  and  certain 
alterations  were  made  in  the  Rules  with  the  view  of  en- 
forcing more  restrictions  as  to  the  admission  of  patients. 
On  the  proposition  affecting  the  Faculty,  the  Report  said 
it  would  be  unwise  to  interfere  with  existinsr  arrangfe- 
ments  ; there  was  a firm  belief  that  the  Medical  gentle- 
men, whilst  dedicating  their  time  and  talents  to  the 
patients  of  the  Institution,  would  in  every  instance  pay 
due  regard  to  the  finance  of  the  Institution  upon  which 
its  very  existence  depended.  The  Faculty  also  made  a 
Report  upon  the  letter  in  which  the  dietary  tables  then 
in  use  were  considered  satisfactory,  and  more  liberal  in 
the  allowance  of  meat  than  the  tables  of  the  York 
Flospital.  Sir  Henry  did  not  attend  meetings  in  con- 
nection with  the  Infirmary,  but  was  ever  ready  to  give 
assistance  and  advice  when  wanted.  His  name  will  be 
associated  with  the  Institution  to  the  end  of  its  existence. 


Christmas,  1873. 
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APPENDIX. 


FORM  OF  BEQUEATHING  A LEGACY. 

I give  and  bequeath  unto  A.  B.  C.  D.  the  sum  of 
upon  trust,  and  to  the  intent  that  they,  or  one  of  them,  do  pay  the 
same  to  the  Treasurer  or  Treasurers  for  the  time  being  of  a Society 
who  call  themselves  “The  Trustees  of  the  General  Infirmary  at 
Hull;”  which  said  sum  of  ^ I desire  may  be  paid  out  of 

my  personal  Estate,  and  applied  towards  carrying  on  the  charitable 
designs  of  the  said  Society. 


Benefactions  and  Subscriptions  may  be  paid  to  the  Treasurers, 
Receivers,  Chairman,  Vice-Chairmen,  Members  of  the  Committee, 
or  Secretary.  Printed  Rules,  Recommendatory  Letters,  and  Annual 
Reports  may  be  had  of  the  Secretary. 


ABSTRACT  OF  RULES 
OF  THE  HULL  GENERAL  INFIRMARY. 


3. — Annual  Subscribers  of  Two  Guineas  and  upwards  shall  be 
Governors  during  the  payment  of  their  Subscriptions ; Benefactors 
of  Twenty  Guineas  and  upwards,  in  one  sum,  shall  be  Life-Governors. 
Annual  Subscribers  may  become  Life-Governors  by  paying  within 
the  year  such  additional  sum  as  shall  make,  with  the  subscription 
for  the  year,  the  sum  of  Twenty  Guineas. 

5. — Clergymen  and  Ministers  of  any  Denomination  who  shall 
make  one  or  more  Collections  for  the  benefit  of  the  Infirmary, 
amounting  in  all  to  Twenty  Guineas  and  upwards,  shall  be  Gover- 
nors so  long  as  they  are  resident  in  the  diocese  of  York  or  Lincoln; 
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and  all  Clergymen  and  other  Ministers  who  shall  have  made 
Collections,  amounting  to  not  less  than  Two  Guineas,  in  aid  of  the 
Funds  of  the  Institution,  shall,  for  twelve  calendar  months  next  after 
the  payment  of  such  Collections,  have  the  same  privileges  as  Gover- 
nors. 

6.  — Subscribers  of  One  Guinea  annually  shall  have  the  right  of 
recommending  one  Out-Patient  at  a time;  Benefactors  of  Twenty 
Guineas  in  one  sum,  and  Subscribers  of  Two  Guineas  annually  one 
In-Patient  or  t-wo  Out-Patients  at  a time;  and  so  on  for  every  larger 
sum  in  proportion.  A Benefactor  of  Ten  Guineas,  who  subscribes  One 
Guinea  annually,  shall  have  the  same  right  to  recommend  Patients 
during  his  Subscription  as  an  Annual  Subscriber  of  Two  Guineas. 
The  Foreman  or  Nominee  of  Contributors  in  the  employment  of  any 
one  mercantile  or  other  firm,  shall  have  the  same  right  of  recomi- 
mending  Patients  as  a single  Subscriber  of  the  like  amount,  provided 
that  the  Patients  so  recommended  are  in  the  same  employment. 
Every  Subscriber  or  Benefactor  shall  have  the  power  of  deputing 
any  other  Governor  to  recommend  Patients  in  his  absence,  observing 
the  forms  mentioned  in  the  Appendix. 

7.  — Corporate  Bodies,  and  the  head  or  other  Officers  for  the 
time  being,  or  any  Township  or  Parish  subscribing  Five  Guineas 
annually  to  the  Infirmary,  shall  have  power  to  recommend  one  In- 
Patient  and  two  Out-Patients  at  a time,  and  so  on  in  like  proportion  for 
greater  Subscriptions ; but  the  Overseer  or  other  Plead  Officer  of 
any  Township  recommending  Patients  to  this  Infirmar}',  shall  engage 
that  such  Patients  shall  not  become  chargeable  to  the  Township  of 
Hull  on  account  of  their  admission  into  the  Infirmary : and  no  person 
receiving  Parochial  Relief  or  coming  direct  from  the  Workhouse, 
shall  be  eligible  for  admittance,  nor  if  inadvertently  admitted,  shall 
be  allowed  to  continue,  except  in  case  of  accident  or  emergency. 

9. — Annual  Subscriptions  shall  be  considered  to  fall  due  on  thS 
1st  of  January,  1st  of  April,  ist  of  July,  and  1st  of  October  next 
preceding  the  day  on  which  the  first  payment  was  made.  No  Sub- 
scribers are  entitled  to  recommend  Patients,  or  to  vote  at  any  Election 
or  Board,  until  after  the  payment  of  their  Subscriptions  for  the  cur- 
rent year. 

81. — No  Patient  shall  be  admitted  without  a proper  recommenda- 
tion, except  in  cases  of  accident  or  urgent  necessity. 

84.  — No  Apprentice,  whose  Master  or  Mistress  is  in  circumstances 
to  pay  for  his  cure,  shall  be  admitted  as  a gratuitous  Patient. 

85.  — No  persons  who  are  able  to  support  themselves,  and  to  pay 
for  their  cure,  shall  be  admitted,  unless  they  make  arrangements 
with  the  Committee  for  their  subsistence  while  in  the  House  ; and  no 
one  shall  be  admitted,  or  suffered  to  remain  as  an  In-Patient,  who  is 
capable  of  receiving  equal  benefit  as  an  Out-Patient.  Country 
Parishes  recommending  a Patient  from  a distance,  who  might  receive 
equal  benefit  as  an  Out-Patient,  shall  pay  Fourteen  Shillings  per 
week  for  his  or  her  maintenance  as  an  In-Patient, 
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Sg. — No  Women  advanced  in  pregnancy,  no  Child  under  Six 
years  of  age  (except  in  special  cases),  no  persons  of  unsound  mind 
or  afflicted  with  an  incurable  or  infectious  disorder,  and  no  person 
apprehended  to  be  in  a dying  condition,  shall  be  admitted  as  In- 
Patients.  If  inadvertently  admitted,  they  cannot  be  suffered  to 
remain  in  the  Infirmary,  unless  at  the  special  desire  of  the  Medical 
Officers,  certified  in  writing  to  the  Committee. 

94. — No  persons  shall  be  admitted  to  visit  the  Patients  without 
special  leave  of  the  House  Surgeon  or  Matron,  except  on  Mondays 
and  Fridays  between  the  hours  of  Three  and  Five  in  Winter,  and 
Five  and  Seven  in  Summer,  when  each  Patient  will  be  allowed  to 
see  two  friends  or  members  of  his  or  her  family. 

97.  — Patients  shall  bring  with  them  changes  of  linen,  and  provide 
for  the  washing  thereof. 

98.  — No  Provisions  whatever  shall  be  brought  to,  or  received  by 
any  Patient,  unless  with  the  permission  of  the  Medical  Officers,  and 
provided  always  that  they  pass  through  the  hands  of  the  Matron. 


KIRK,  PRINTER,  CHAPEL-LANE,  HULL. 
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reatment  Date: 
reatment 

"Surface  clean  of; 
■Exterior  □ interior 
Repair  of  spine 
Repair  of  comer(s) 
Repair  of  covering 
Applications 
Tying  (cotton  tape) 
Enclosure  (book) 
Enclosure  (insert) 


"^LAVvJt  (O 
Materials/Method 

BHSrush/Museum  Vacuum 
|f)/CTiemical  Sponge 

□ Staedtler  Mars  Plastic 

□ Japanese  paper 

□ Griffen  Mill  Genet  paper 

□ Pure  wheat  paste 

□ Cellugel 

□ Renaissance  Wax 

□ Melinex 


etails: 


